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“Sleep, gentlest of the gods, peace of the soul, 
\\ ho puttest care to thal. ‘ 


OVID, METAMORPHOSES, BK. XI. 


When your patients need a degree of gentle sedation, Pentabromides will provide 
it without the ‘‘hangover’’ characteristic of the more drastic hypnotics. 
Pentabromides is particularly effective in insomnia caused by excitement or 


anxiety, in nervous headaches, and in the nervous symptoms associated with | 


dy smenorrhea and the menopause, 


PENTABROMIDES 


ed Bromides 


Gentle Sedation without Depressing After-effect 


Well tolerated, non-habit-forming, palatable; in nonalcoholic syrup containing a | 


total of 15 grains of five selected and balanced bromide salts per fluidram. 


At your prescription pharmacy in pints and gallons. Write for literature and | 


sample. 


Trademark ‘‘Pentabromides” 
Reg. U.S. Pat. Off 


THE WM. S. MERRELL COMPANY CINCINNATI, U.S.A. 
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In hay fever and asthma, prompt, symptomatic relief is of the 
utmost importance. During the past ten years, a steadily increasing) 
number of general practitioners and allergists have been prescrib- 
ing Novalene Tablets to alleviate the distressing symptoms of hay! 
fever, asthma, and other forms of allergy. 

The gratifying relief afforded by Novalene Tablets is due to the 
synergistic action of four U. S. P. ingredients, each of which has 











F 
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acquired an established place as an adjuvant in the therapy of these B- 


conditions. 
Novalene Tablets, an ethical Preparation, are manufactured 


under expert pharmaceutical supervision and are advertised ex} in 


clusively to the medical profession. 


NOVALENE 
TABLETS 


contain these four U. S. P. ingredients 
@ Ephedrine Sulfate (U.S.P.) 0.025 
Gm. (gr. %) 







@ Phenobarbital (U.S.P.) 7.015 Gm. 
(gr. Ya) 


@ Potassium lodide (U.S.P.) 0.15 Gm, 
(gr. 2%) 
@ Calcium Lactate (U.S.P.) 0.13 Sm. 
(gr. 2) 
Novalene Tablets are stocked) 
by leading wholesale drug 
houses and ethical pharm« 
cies. They are supplied in 
ackages of 25 a 100 tab 
ets, on prescription. Special | 
package of 500 tablets is avail: 
able for hospitals and allergy 
clinics. 


———— tt a tt a tt tt tt od —/ —_ o_ .— <a cua! comet coms Gm 


Professional Drugs, Inc., 76 Ninth Avenue, New York 11, N. Y. 
Please send me a physician’s sample of Novalene and literature. 


COE EREHEHEEEHHEHHEEH HEHEHE E EEE 
CRORE EHH EHH EHEEHEEEEEHEEHEE HEHEHE EH HEHEHE EEE HHH EEE 


weer eeesecesesre DAs. cee reeeesseseseseeseeee 











f the 
aSing 
crib- 


if hay 


' 


oO the 
h has 
these 
tured 
d ex 


\E 
S 


.) 0.025 
315 Gm. 
). 15 Gm, 


.15 Sm, 


ocked| 

drug 
arma: 
ed io 
10 tab. 
pecial 
; avail: 


llergy 


.M.D. 

























For Your 


B-D NEEDLES 
are now available 
in ALL standard sizes 





Convenience... 


@ Yes, it is true... B-D Yale Rustless 
needles are now available in ALL 
standard sizes . . . made from high 
quality hyperchrome stainless steel to | 
give you many hours of added service. || 
Yale Rustless needles can be supplied 

" by your dealer in either Regular point 
in all standard sizes or Huber point in 
27 gauge % in. to 18 gauge 2 in. 


Note: HUBER or REGULAR 
—< point needles are obtainable 
at the same price. Be sure to 
specify which point you desire. 


B-D PRODUCTS 


Made for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


1897—FIFTY YEARS SERVING THE MEDICAL PROFESSION— 1947 
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LDigitoxin 





Stearns 


FOR ACCURATE DOSAGE BY WEIGHT 


| orency = always constant 


DIGITOXIN Stearns—the chief active constituent of Digitalis 
| purpurea—is a pure microcrystalline compound with definite 
physico-chemical properties. Uniform in composition, it is stand- 
ardized by weight—permitting the prescription of precise dos- 
ages—obviating the confusion of “frog” or “cat’’ units. 


as JORFTION rapid and complete 


DIGITOXIN Stearns is rapidly and completely absorbed from 
the gastro-intestinal tract. ..oral administration of the dose 
required is equally as effective as intravenous. 


OIE excellent 


DIGITOXIN Stearns is free of inert, therapeutically undesirable 
materials. Small doses produce full cardiac effects with virtual 
freedom from nausea and vomiting. Single dose therapy for 
full digitalization is clinically practicable. 


| INDICATIONS 3 DIGITOXIN Stearns—pure crystalline glycoside of Digitalis pur- 


purea—is indicated in general in the treatment of those condi- 
tions which respond to digitalis leaf or other drugs of the digi- 
talis group... both for rapid digitalization and maintenance. 


Tablets of 0.1 mg. and 0.2 mg., bottles of 100 and 250; also 
available in vials of 25 tablets, six vials per carton. 





Descriptive literature and a trial supply available on request 








THIRTEE, yale) Wat eM 
DETROIT 31, MICHIGAN + New York * Kansas City * San Francisco * Atlanta 


Windsor, Ontario » Sydney, Australia » Auckland, New Zealand 
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the FACTS and you will buy a Lifetime Baumanometer 





_ Symbol of 


Piece 


The keynote of Baumanometer | | 
| 
| 


REO. U. S. PAT. OFF 
BLOODPRESSURE saneaes 
es BL te a eaecr 

waeeim ue 4 
Ww A. BAUM Co. inc. + NEW YORK 



















superiority is performance...the 
unfailing ability to provide sci- 
entifically accurate, trouble-free 
bloodpressure service. Perform- 
ance and the inherent accuracy 
of this true mercury-gravity in- 
strument logically recommend 
it as the instrument of choice. 

Every Baumanometer is a true 
mercury-gravity instrument... | | 
its very functional operation is 
based upon the immutable law 
of gravity —the fundamental | | 
principle by which all types of 
bloodpressure instruments must | 
be checked for accuracy. 


Lif 


STANDARD FOR BLOODPRESSURE 





A. BAUM CO., INC., NEW YORK 1 


5 SINCE 1916 
DRIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 
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Why Tyrothricin is Clinically Superior to 









other Antiseptic Agents for Topical Application 


Broad antibacterial spectrum. 


Antibacterial activity maintained in 


presence of tissue fluids. 


Bactericidal as well as bacteriostatic in 
action, 


Extremely small concentrations re- 
quired. (.005 to 10 micrograms per cc. ) 


agiv-ONnNva 





BAND-AID 


TRADE MARK 


SIVE BANDAGES 





MREAK AT PEAFORATION an ThaR OFF ep 


FOR BSP Ensue 





*BAND.-AID is the registered trade-mark of 
Johnson & Johnson for its adhesive bandage. 





Very rapid bactericidal a:tion. 


Prolonged action at site of application: 
since Tyrothricin is relatively insolub 
and is not readily absorbed from th 
wound site. 


Highly active against anerobic as * 
as erobic streptococci. 


Extremely low local tissue toxicity. 


Not absorbed into blood stream to a de 
monstrable degree in therapeutic dose: 


Does not manifest sensitizing propertie 


Development of bacterial fast strains i 
unlikely and of little clinical importanee 


Does not require refrigeration. Remain: 
active without.special precautions —« 
stable that it can be autoclaved. 


That's Why Johnson & Johnson wa 
First to Bring You Tyrothricin iné 
Ready-Made Adhesive Bandage- 


BAND-AID* ADHESIVE BANDAGE WITH TYROTHRICIN Pil! 
Order from your Dealer 


Gohwronafohme 































tion, 


plicatios 
insolubl: 
from th 


Cc as “ 


icity. 

) 
n to a de 
tic dose: 


ropertie 


strains ii 
portanre 


Remain: 
ions — 


d. 

son wal 
rin in @ 
dage - 
IRICIN PAI! 


or 


VWisch 


injuries 








eS Panorama S 


> Nation’s “woeful lack” of public health personnel is due to 
inadequate salaries. Physicians become health officers only at 
great personal sacrifice. So says Dr. Edith Sappington, Children’s 
Bureau consultant . . . Appendicitis mortality rate nears vanish- 
ing point, reports Metropolitan Life. Rate dropped from 11.5 
per 1,000 in 1936 to 3.2 in 1946 . . . Rural Luverne, Iowa, in 
heroic attempt to attract a doctor, has bought the community's 
finest house, offers it to a medical man at nominal rental. . . 
Middlesex General Hospital, New Brunswick, N.J., had to resort 
to old comic-strip gag when it ran short of bassinets: parked 
some infants in bureau drawers... Dr. Abraham Stone, marriage 
clinic operator, says medical schools should instruct students in 
proper sexual technique, the information to be passed on to 
couples planning marriage. 











> Near death from exposure, Jesse Brown, 51, of Baltimore, was 
rescued from “home” under highway culvert, taken to hospital, 
there told doctors he wanted to get well—and return to his hole 
in the ground .. . “The Common Sense Book of Baby and Child 
Care,” by Dr. Benjamin Spock, has won Parents’ Magazine 
award as “outstanding book of the year for parents” . . . Midwest 
insurance company offers family polio policy with benefits up to 
$5,000. Premium: $3 a person a year .. . Latest edition of well- 
known medical dictionary defines 5,000 more terms than did its 
predecessor . . . Surgeon General Clifford A. Swanson says 
Navy’s new flash burn cream can’t be pierced by blow torch, 
advises its use by civilian fire fighters. 


> Milwaukee citizens being urged to have chests X-rayed in one 
of mobile units traveling through city, free service is sponsored 
by USPHS and local health department . . . Twenty-three med- 
ical school deans have been appointed since October 1945, a 
turnover of 29 per cent in the nation’s seventy-eight schools . . . 
Blue Cross now publishing a quarterly health digest for con- 
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QUICK-DIRECT-EFFECTIV: 


And so is FERRO-ARSEN. For most rapid 
hemoglobin regeneration and for increased prob 
ability of patient’s response, Ferro-Arsen for 26 


years has been satisfying thousands of physicians. 


Ferro-Arsen represents controlled therapy in the 


management of hypochromic anemia. It places 


Ferro-Arsen is 
available in 
5ce and 10cc ampuls, 


the iron directly in the blood stream where it is 


required and where it can be quickly effective. 


i ceicntitienecaeienmendnescennenieisil 


Ten cc ampuls contain as much iron and as much ! 
arsenic as do four grains of iron cacodylate. 
This may be compared with the one grain in | 
ampuls of iron cacodylate known as Iron and 
Arsenic. Yet Ferro-Arsen is not irritating and 


’ 
its use has been singularly free from toxicity. | 


George A. Breon« Compa 
Paeamacedtical Chemiila & KANSAS CITY 10, mISSOU 
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sumers, called “Blueprint for Health” . . . British physician, A. 
Morton Gill, reports in The Lancet that he clears up chronic 
cases of stomach ulcer by psychological device of injecting dis- 
tilled water . . . David A. Burroughs, New Jersey member of 
cult opposed to physicians, was charged with manslaughter when 
he allegedly delivered his wife’s baby then let it suffocate from 
mucus in throat. 


> Something for the girls: Dr. George Crane, Detroit Free Press 
medical columnist, recently gave women readers some pointers \\ | 
on “How to Tame a Human Wolf”. . . Gallup Poll says 64 per 
cent of the public favors Government clinics that would furnish i} 
birth control data to married persons; 23 per cent oppose idea; 
13 per cent offer no opinion . . . “So-called commercial medical i | 

literature is the most critically reviewed and highly censored 
| Vi material available to the physician,”, says Dr. Theodore G. 
Klumpp, president of Winthrop Chemical Company. It is scru- 
tinized, he says, by Food and Drug Administration, by Federal 











d Trade Commission, by many health departments, and at times | 
1 prob. by Public Health Service and Federal Narcotics Bureau. | | 
for 16 | | 
ve > “A sorry substitute for health insurance,” AFL’s William Gree | 
terms the Taft Health Bill. $.545, he says, “drifts toward com- 1 | 
j plete control of medical service by those who have a proprietary 
— interest in sickness” . . . American Hospital Association teaming 
laces with industry to recruit 45,000 student nurses for this fall’s 
re it is classes . . . To help shut down black market in babies, Children’s 
saad Bureau is backing a plan for “community aid to unmarried 
mothers” and “case-work service early in pregnancy for any 
4 woman who needs it” . . . Sen. Claude Pepper (D., Fla.) gun- 
seed ning for broader V.A. benefits; his $.465 would extend V.A. 
ee medical care to all veterans’ dependents “at a reasonable cost to 
va | such dependents concerned.” 
» and | ; ica ‘ = ' j | 
~ > Bill making drug addiction a misdemeanor in New York State 


blasted as “outrage” by Edwin J. Lucas of the Society for the 
xicity. Prevention of Crime. “Drug addicts are sick people,” he says; 
“they should be treated as such. The next step could be to make 

having tuberculosis, cancer, and pneumonia a crime” . . . More 
prepay plans turning to newsletters as means of reaching pres- 
ent and prospective subscribers; Medical Service Association of 
Pennsylvania is latest . . . U.S. will become formal participant 
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WALNEH 


provides the modern answer 10 PROTEIN THERAPY 


A M ! N OTA BS (protein hydrolysate tablets) 








Trademark 
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Each individually wrapped, agreeable-tasting 
tablet provides 2 grams of protein hydrolysate plus 
natural vitamin B complex. Convenient to carry 
in purse or pocket for chewing throughout the day. 

211A47 
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in World Health Organization if Congress acts on President 
Truman’s recommendation. WHO, currently on interim basis, 
waits for twenty-six countries to give their nod . . . Fiduciaries 
in several states can now include common stocks in trust ac- 
counts; new law follows recommendation of American Bankers 
Association. 


> Dr. Walter E. Deering, who died recently, was known as 
“Father of Hollywood.” One of the cinema city’s two original 
physicians, he won title by delivering 5,000 Hollywood ba- 
bies . . . Directory of detail men distributed to Rhode Island 
physicians by state medical journal said to be first of its kind. . . 
Bill in Wisconsin’s assembly calls for statewide compulsory health 
insurance financed by 3 per cent payroll deduction, with em- 
ployers and workers each paying half. State board of health 
would control plan; all Wisconsin M.D.’s would be “eligible” . . 
Hodgkin’s Disease Research Foundation, new medical unit in 
New York City, raising $2 million to conduct research, operate 
clinics . . . Accident curb: New door clamp keeps youngsters 
from spilling out automobile doors while car is in motion. 


> Information clinic for veterans, conducted by Racine, Wis., 
American Legion, assailed by local M.D.’s as “a political move” 
designed to puff the legion. Clinic said to have used doctors to 
answer medical questions posed by ex-G.I.’s . . . Western Eu- 
rope’s health insurance plans summarized in new report by 
Joseph W. Mountin, PHS medical director. Report is based on 
visits to England, France, Belgium, Sweden, Denmark, and the 
Netherlands, “in all of which legislation has been enacted to 
reduce the financial obstacles to medical care” . . . Three physi- 
cians in Waterbury, Conn., rebuked for trying to repeal state law 
making dissemination of birth control information illegal; St. 
Mary’s Roman Catholic Hospital told them to quit their repeal 
efforts or get off the staff. 


P One indigent patient recently received $1,000 worth of 
penicillin at Massachusetts General Hospital, says chairman of 
its board of trustees, revealing that free bed care has led the in- 
stitution into financial difficulties . . . United Medical Service, 
New York doctors’ prepay plan, carries its sales efforts right into 
waiting room. Secretaries ask each patient whether he is sub- 
scriber, give him an inquiry card if he is not. 


11 















ANNOUNCING 


‘ LHWYAAD 
M: D/LO/AL 
' 
- ~ rr TH 


TON T YNTH ( ES 


3.4-bis-(m-methy!-p-prepionexypheny!) hexane 


Economic estrogenic therapy is now available to physicians 
without the hazards of patient discomfort and imperfect relief 
of menopausal symptoms. 


OUTSTANDING ADVANTAGES 
® Relieves menopausal symptoms promptly. 
® Restores sense of well-being. 
® Unpleasant reactions Virtually unknown. 
® Exceptionally economical. 


Comprehensive clinical studies in outstanding medical centers 
attest the estrogenic potency and clinical dependability of 
Meprane. Prompt relief of menopausal symptoms was reported 
in a large series of cases, patients usually experiencing partial 
remission of symptoms during the first days of treatment. Un- 
pleasant reactions are virtually unknown. 


DosacE: In the menopause, initial therapy—3 tablets daily; 
maintenance therapy—I to 2 tablets daily. 


PackaGING: Boxes of 30 and 100, | mg. (I-65 gr.) tablets, in- 
dividually wrapped. Literature and samples on request. 


phan « FOR MENOPAUSAL WELL-BEING 


REED & CARNRICK 


JERSEY CITY 6. NW. 5.. U.S.A. - TORONTO. ONT.. CAN. 
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peutic Tool Utilizing 


A New Thera 


| MICROWAVE | 


FREQUENCIES © 


The Micrethe 


FOR THE FIRST TIME in medical and electronic history, the special 
characteristics of Microwave Frequencies can now be utilizedm™ 
for medical use. The RAYTHEON Microtherm operates on a wave- 
length of approximately 1% that of shortwave equipment. Among 
the therapeutic advantages offered by Microwave Frequen- 
ties are the following: 

Furnished complete with three directors 


Greatly increased absorption rate results in more thorough for treating large, medium or small 
heating of tissue in minimum time, with a minimum of cutaneous creas. Weight 35 Ibs. Plugs into any j 
9 ve in minimum time, a 115 volt, 60 cycle | 






heating, A. C. circuit. 


Penetrating heat precisely controlled and applied to small 
areas such as sinuses, neck, eyes, joints, or to larger areas such 
as chest or back. (Directional characteristics similar to those of 
light). 

Convenience and ease of application, director b d like 
a'spotlight . . , self-supported, no weight or pressure on patient, 
area exposed for examination, no electrodes to fit. 





independently conducted tests by leading physiatrists indicate that 
application of Microwave Frequencies will greatly expand the 
ort of heat therapy. 


Detailed Technical Bulletin mailed on request 


RAYTHEON MANUFACTURING COMPANY 


Power Tube Division 
Woltham 54, Massachusetts 








Excellence in Electonics 








IN CERTAIN MYOPATHIES, 
CHOOSE THE AID WITH THE RATIONAL BASIS= 
MYOPONE 


Until little more than a decade ago, phy- 
sicians “remained awestruck and bewil- 
dered”! before the problem of treating 
fibrositis and allied myopathic disorders. 
Since then, however, research has increas- 
ingly confirmed both the metabolic nature 
of their origin, and the therapeutic value 
of Vitamin E, especially when topically 
applied in these affections.?.3,4,5 

Using MYOPONE, a Solvent extracted 
wheat germ ointment containing vitamin 
E, phospholipids and other factors in two 
series of myopathic patients, Ant?’ re- 
ports rapid and marked symptomatic im- 
provement, apparently by “a relaxant 
effect upon muscle fibers relieving tension 
and tautness’’, and thus preventing rather 
than producing, edema, as do the tradi- 
tional counterirritants and rubefacients. 


In one series of 20 cases*, “Fifty per- 
cent, or 10 patients showed marked im- 
provement orcomplete amelioration, 40%, 
or eight patients, showed fair improve- 
ment.” In the other series, similar success 
was achieved.? Both studies report the 
frequent reversal of pathologic changes, 
and consistent increases in general strength 
and vigor. 

For your next myopathic patient, why 
not prescribe MYOPON E—a rational and 
effective therapeutic aid? For further in- 
formation about MYOPONE, write to 
The Drug Products Co., Inc., Passaic, 
New Jersey. 

1. Evans, H. M., J. Mt. Sinai Hosp., 6:241, 1940 
2. Ant, M., N.Y. State J. of Med. 45:1861, 1945 
8. Ibid., Ind. Med., 15:399, 1946 

4. Steinberg, C. L., Am. J. Med. Sci., 201:347, 1941 
5. Ibid, N. Y. State J. of Med., 42:773, 1942 


le od 3 


INDICATIONS 


MYOSITIS 


MYOFIBROSITIS 


Myopone contains 55% Solvent 
Extracted Wheat Germ Oil, in a special 
absorption base. Available in | oz. and 


16 oz, jors. 


THE DRUG PRODUCTS CO., INC. 


FIBROSITIS 


MUSCULAR TRAUMA 
* 





Passaic, New Jersey 


SERVICE 


IN THE 


MEDICINE FOR OVER 


THREE DECADES 
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USED EFFECTIVELY IN THE TREATMENT OF 
t, why | | Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
<a E . Tropical Uicer, also in the Care of Infants 
ite to Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
assaic, latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 

a special treatment which produces stabilization of the Vita- 

1, 1940 ie mins A and D and of the unsaturated fatty acids, forms the 
, 1945 active constituent of the Desitin Preparations, The first among 
7, 1941 cod-liver oil products to possess unlimited keeping qualities. 
12 Desitin, in its various combinations, has rapidly gained promi- A 


nence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 
dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, | 
urine, exudation or excrements. 










DESITIN POWDER 


Indications: Minor Burns, Exanthema, Der- : | 
matitis, Care of Infants, Care of the Feet, | 
Massage and Sport purposes. 


Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 
Talcum. 


Professional literature and samples for Phy- 





Sicians’ trial will be gladly sent upon request. ] 
a | 
| Sole Manufacturer and Distributor in U. S. A. tg | 


ESITIN CHEMICAL COMPAN' 


+ tila. 
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| rimethyl 


Cetyl 


Your stubborn cases of “Athlete's 
Foot” are easily treated with 
T.C.A.P. Fungicidal Ointment. 

This modern oil-in-water emulsion 
contains 2.2% Trimethyl Cetvl Am- 
monium Pentachlorphenate. It is 
buffered witk 1% Undeevlenic Acid. 


Wallace Laboratories, Inc. ME-5-47 
New Brunswick, N. J. 
Send sample of T.C.A.P. Ointment. 


Doctor 


\ddress 


Limited to Medical Profession in U.S.A. 





Here is an easy, non-messy treatment that gets results. 


YOUR NEW THERAPY | 
for Stubborn “Athlete’s Foot” 





















Trichophyton gypseum 

| Trichophyton purpureum 

\ Epidermophyton inguind 
Monilia albicans 
Microsporon audouini 
Microsporon furfur 

Microsporon lanosum | if 


: Microsporon 
A mmonium minutissimus You 
) \ Streptococci impro 
Pentachlorphenate > pactericidal for he Gilfa 
{ p : . 
3. Non-keratolytic Foeummanen De 


garis, 

T.C.A.P. is bactericidal as wellpith ; 
fungicidal. Superimposed second Cli 
infections are rapidly healed by 
non-keratolytic, adherent fungic 





Supplied in jars of 55 grams. 


Use coupon for sample. Wallace L 
ratories, Inc., New Brunswick. N. |. 


T.C.A.P. FUNGICIDAL OINTMEN | 
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Peak of keratolytic effect, 
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You can offer your acne patients 
improved treatment with Intraderm 
Sulfur Solution. 

, Developed specifically for acne vul- 
garis, Intraderm Sulfur effects healing 
as wellfith a 4-way action. 
econd# Clinical studies show prompt and 
d by thvorable response." 


fungic# Use coupon for sample. Wallace Lab- 






is. pratories, Inc., New Brunswick, N. J. 
lace Lif MacKee, G. M., Wachtel, J., Karp, F. L., and 
N J Herrmann, F., J. Invest. Dermat. 6 2309 (1945) 


Reg. U.S. Pat. Off. 
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-Way Action in Acne 


1, Stimulates surface desquamation. 


Softens and removes keratin plugs, 


unblocks follicles. 
3. Causes mild hyperemia, increasing 
phagocytosis. 


4. 


Penetrates follicles, enhancing sul- 
fide effect. 


} 


Ingredients: Sulfur (as sulfides and polys.! 
fides), 0.25%; triethanolamine, 10%: 
mixed alkyl benzene sulfonate, 11% : 
11% ; propylene qlycol; water. 


sodivim 
antipurine, 


INTRADERM SULFUR SOLUTION 


Wallace Laboratories, Inc. M.E. 5-4 
New Brunswick, N. J. 

Send sample of Intraderm Sulfur. 
Doctor___— ee 
Address pac ees 


Limited to Medical Profession j 
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SULPHUR 


THERAPY 


00. Wie welhuiie 


Experience has shown that in many people with 
arthritis, SULPHOCOL is useful in allaying 
distress and in keeping the patients free from 
symptoms for an extended period of time. It has 
been used widely for several years and no 
deleterious by-effects have been reported. This 
colloidal sulphur compound provides a large supply 
of assimilable sulphur dispersed in a nonspecific 
protein as a protective colloid. The latter, of 
course, may be expected to improve the general 
defense mechanism of the body. 

For oral use: SULPHOCOL in one or two 5-grain 
capsules after each meal. Bottles of 100 and 1,000. 
For parenteral use: SULPHOCOL from one 
quarter to 5 cc. (as tolerated) intramuscularly. 


In 25 cc. multiple-dose vials and 2-cc. vials 
in boxes of 12 and 100. 


ae 3 
ct of the Mulford Colloid Laboratories 


COLLOIDAL 
THE NATIONAL DRUG COMPANY SULPHUR 


COMPOUND 
PHILABDEEFRIA 44, PA. 
ORAL + PARENTERAL 


PHARMACEUTICALS. BIOLOGICA 








Speaking Frankly 











Fixed 
In thirty-five years of practice, I 
have never reduced a fee. If you re- 
duce a fee for one patient, he is go- 
ing to tell all his friends. They'll 
then ask why you charged them $2 
while old Willie Jones paid only $1. 
When I have patients who cannot 
pay the regular fee, I don’t charge 
them anything. Their pride keeps 
them from telling. 
M.D., Wisconsin 


Directory 

The suggestion that a directory 
of physicians be compiled for lay 
use sounds all right at first hearing. 
But the idea won’t stand inspec- 
tion. 

For one thing, it would encour- 
age self-diagnosis: Suppose the pa- 
tient has a headache. He thinks it 
may be his sinuses, so he thumbs 
through the directory for a nose- 
and-throat man. When the head- 
ache persists, he decides it must be 
due to constipation, so he consults 
the directory for a stomach spe- 
cialist. 

In the second place, the direc- 
tory would have to show who is a 
specialist and who isn’t, thereby 
blundering in where even the law 
balks. If the roster indicated only 











board diplomates, it would over- 
look many richly experienced men. 
If it were catalogued on the basis 
of the doctor’s own listing, it would 
include pseudo-specialists. 
Furthermore, it would be a form 
of advertising. In most communities 
it is unethical to put “skin spe- 
cialist” on an M.D.’s sign or on his 
stationery. Yet this directory for 
lay use would do that very thing. 
Finally, it would derogate the 
G.P. at a time when we are all try- 
ing to build him up. The American 
family doctor is still the world’s 
best judge of specialists. 
M.D., Pennsylvania 


many 


Etiquette 

My pet peeve is the specialist 
who fails to relay information on a 
referred patient back to the family 
doctor. In some cases I've known 
about, the patient was operated on 


and sent home without a single 
word to the referring G.P. as to how 
it came out. 

The G.P. carries a big load. He 
has to go out of his way to arrange 
hospital and specialist care for pa- 
tients. The least the specialist can 
do is something like this: 

1. Send a brief preliminary re- 
port to the referring doctor soon 








Courtesy Hygeia 


One Every 10 Seconds 


About every 10 seconds, 
another little pink-skinned 
rascal] was spanked and then 
cried for the first time. This 
bumper crop flowed through 
maternity wards like a tidal 
wave. And Mrs. America is 
not letting up. Reports in- 
dicate the 1947 birth rate 
may be even higher! Evenflo 
Nursing Units are being 
produced night and day to 
supply the heavy demand 
these newborn citizens are 
creating. New factories with 
modern equipment are now 
turning out record quanti- 
ties of 


Oven lo 


NURSING UNITS 


(Left) New 4 
oz. Hospital 
Size. Nipple 
up for 


feeding. 


(Right) 8 oz. 
Bottle sealed. 


\ 


— — 
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“ America’s Most Popular Nurser’’ 














after the original examination in a 
medical case or after the operation 
in a surgical case. This might well 
be a telephone report. 

2. Send a typewritten account of 
diagnosis, treatment, and progress 
after the patient’s third hospital day. 

3. Send a complete report for the 
family doctor’s file when the patient 
is released from the hospital, or at 
two-week intervals if his stay is a 
long one. 

These reports would entail some 
added secretarial work, but no more 
They 
would represent a specialist’s cour- 
tesy to a colleague who thinks 
enough of him to refer patients to 
him. They would go a long way to- 
ward cementing good relations with- 
in the profession. 

Mark L. Herman, M.D. 
Adams, N.Y. 


than in compensation cases. 


Clipper 
Each month I clip your cartoons 
and post them on my bulletin board. 
Patients say they perk up the office 
considerably. I've had many pleas- 
ant comments about them. 
M.D., Massachusetts 


Nocturnal 

I suppose I 
M.D.’s_ who 
about night calls. 


one of those 
“undiplomatic” 
Maybe 
Take two: of 


am 
are 
there’s a 
reason for it, though. 
my recent cases: 

At 2 A.M. 
who said he was in great pain. 
When I asked him when it started, 
“Three days ago.” 
Now, it so happened that I had 


I was called by a man 


he answered, 
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Am-B Dosage Jable 


for estimating Am-B daily dose for a 30-day course as 
a means of increasing serum protein and restoring nitro- 
gen balance. 





Fividounces of Am-B Elixir Required Dally According to 
Body Weight ond Serum Protein Level.* 
(Calculated for a 30-day course of treatment) 

40 Kilos 50 Klos 80 Kilos 70 Kites 80 Kifos 
(88 Ibs.) {110 tbs.) (132 tbs.) (154 Ibs.) (176 Ibs.) 
7 Grams (normal) None None None 
6 Grams 25 . 5.3 
5.5 Grams 6.1 
5 Groms 98 
4.5 Grams 13.5 
4 Groms 17.0 


CThe 


Patient's 


ajes ore corrected ac rding fe normal doily p roteln excret 
4 Gm. loss; 50 K.—18 Gm. loss; 60 K.—2] Gm. loss; 70K 
29 Gm. loss 


Am-B EQUATION FOR CALCULATING DOS§ 
K(ID— 1) +E 
——- 
5.5 
Ke Patient's weight in kilograms (1 klogrom= 2.2 pounds) 
De Serum protein deficiency per 100 cc. blood in groms or 7 minus the number of gramp 
of serum protein per 100 ce. 

£= Groms of protein excreted or lost daily see normal loss foctor In footnote cboved 

$.5= Groms of protein or equivalent per fuidounce of Am-6 Elixir 


1 
| 
| 
| 
| 
| 
| 

i 


= Dosoge In fividounces of Am-B doily for 30 doys 
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Unusually High Potency—protein hydrolysate 106.9 
ms., plus glycine 15.5 Gms. per pint—total 26% 

of Am-B content 

Palatable—specially developed combination of 

flavors masks amino acid taste. 

Ready to Use—elixir is easiest ~ take, at home or 

in the hospital. 


-, — tk s é 
10se wl no limits to the administration of AM- 8 aaa 
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ELIXIR - 


AMINO-CONCEMIN 


Vitamin B Complex, Iron and Amino Acids 


B COMPLEX—high potencies of 
established B vitamins, plus 
whole B complex from liver, rice 
bran, yeast hydrolysate. 


IRON —to counteract accom- 
panying hypochromic anemia. 
AMINO ACIDS—15% enzymatic 
yeast hydrolysate containing 
supplemental amounts of the ten 
essential amino acids, plus other 
amino acids and polypeptides. 

RICH WINEY FLAVOR 
May be mixed with milk, fruit 
juice or water. One tablespoon- 
ful t.i.d., before or with meals. 

At prescription pharmacies in 

pints and gallons. 

Trademark ‘‘ Amino-Concemin’’ 





MERRELL 


THE WM. S. MERRELL COMPANY - CINCINNATI, U.S.A 














been visiting his mother only th 
evening before. At that time, | 
learned, he had been making thé 
rounds of the local taverns. He 
thought I was completed unreasop- WAT 
able when I told him to come to m; 
office the next day. 

Another time, a farmer living fi 
teen miles out phoned me at 4 a.x 
the worst night of the winter. H 
wife had caught her finger in th 
wringer a few days ago, he said. H 
wanted me to come at once. I tol 
him to hitch up his team (he ha 
one; I didn’t) and meet me at m 
office. He told me to go to hell. 

If patients take more care in lool 
ing after minor ailments during th) 
day, and call the doctor only in reé} 
emergencies, they'll find us the soi} 
of diplomacy. But not otherwise! 

Arthur G. Benson, M1 
La Crosse, Wis. 





' /PEN 
Dissent — 
You say the average doctor in thi bette 
country sees twenty-five patients 4 
day and nets $8,688 a year. I assuiPenici 
you that your statistics are radical PEC 
e Why? 
wrong. 

About forty years ago, when 
was in school, I was told that ty Th 
average U.S. doctor earned abogPen-T 
$700 a year. But in 1909 I bougl ae 
a practice that grossed $4,500 sa 
year. It was the largest practice favo, ‘4 
the county. ly dest 

In the 1920’s I worked up to 


; Water 


peak of about $10,000 a year, gros “se 
But I figured that mine was one 4 > pee 
slow d 


the best practices in eastern N and ct 
braska. My colleague and I serveifyi| ty 
a clientele of 4,000. Since then, m 
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PEN-TROCHES CUTTER —sealed DRY for stability — offer 


‘in thigbetter control of penicillin-sensitive oral infections! 





| 
Penicillin and water do mix—but 


ical penicillin always comes out the loser. 
W. 


vhen 
rat th 
abou 
boug 
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*, rosy 
one 
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hy? Because “as long as you have 
\water with it, it is unstable.” * 


That’s why no water goes into 
Pen-Troches when they're massed. 
\Moreover, it explains why you find 
Pen-Troches in sealed, moisture- 
Proof vials—-never in bulk—since 
even atmospheric moisture can quick- 
ly destroy penicillin potency. 


Pen-Troches contain 1000 units 
of penicillin, chemically bound to be 
slow dissolving. Placed between gum 
and cheek, each troche should last a 
full two hours— maintaining a high 


"Fleming, Sir Alexander 
Modern Medicine 8:12:57, December, 1945 





penicillin level in the saliva. There’s 
no aromatic flavoring to tempt your 
patients to “tongue and chew.” 


Assure your patients of a fully 
potent penicillin product—specify 
Pen-Troches Cutter in the original, 
moisture-proof vial. 


Cutter Laboratories, Berkeley, California 


Chicago +» New York 
7 
} 
| 
| 





CUTTER: 


Fine Biologicals and 
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Sanetle 


.. a Touch of MODERN 
— AXI STYLING 


The Medical Sanette ... is dis- 
tinguished by its smartly streamlined 
style. Every Sanette model and size 
was designed and made for doctors 
and harmonizes with modern med- 
ical equipmeni. 


Sanettes are preferred because 
they have rubber-rimmed, quiet- 
closing covers that keep odors in 

leakproof and rust resisting 
inner pails, heavily galvanized after 
forming . . . and dependable, easy- 
acting foot pedal mechanism. 


Equip your office throughout with 
Sanettes! Your dealer would be 
glad to show you the Sanette you 
want or write 


MASTER METAL PRODUCTS, Inc. 
273-291 Chicago St. Buffalo 4, N. Y. 








| against it. If the trend were towar 
| socialized medicine, no one grou) 


| the American Veterans Committe 
| ‘ ; 
here. Remembering your advice ti 


| . e 
| housing committee. 





gross has declined to about $3,50/ 
a year. I see two to ten patients ; 
day now. 
Your income survey just doesn't 
jibe with my own experience. 
M.D., Nebrask 
Or vice versa. | 

























Epitaph 

The whole program of socialized 
medicine will die out now that th 
Republicans are in. They are unwil 
ing to raise the money for it andj 
their 


conservative philosophy i 


of doctors could prevent its coming 
But since the trend is the other way 
the danger is past. 

M.D., New 7” 





Dissatisfied 
I presume you are interested i 
learning of the result of your advic/ 
to physicians. Let me tell you abou 
my experience in joining a veteran 
organization. 
I attended the early meetings ¢ 





volunteer for committee work, | o!- 
fered to serve as chairman of the| 
I labored long and hopefully, _ 
when we appealed to veterans t 
come to a special meeting on hous 
ing problems, none came. I soo 
found that railroading tactics an 
prearranged methods marked mos 
of our AVC work. It wasn’t long ui 
til ’'d had my fill. 

Robert J. Hansell, .! 
Greenwich, Conn. 
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Gyperineis th Bet Seatho 


das || Ge: Claude Bernard 
\ q 4 (1813-1878) 

Ie tty bi, proved it in glycogen 
m Oo research 
Bernard believed in 
planned experimen- 
tation. He showed 
this in his study of 
the pancreas and in 
his experiments prov- 
ing the manufacture 
and secretion of gly- 
cogen by the liver. 
This basic work 
paved the way for 
hormone research. 
Bernard knew the 
value of experience— 
yes, experience is the 
best teacher! 































Yes, and experience is the best teacher in smoking too! 


HAT wartime cigarette short- 

age was a real experience to 
smokers. Millions of people smoked 
more different brands than they 
would normally ‘try in a lifetime. 
And out of the comparisons of that 
experience so many more smokers 
came to prefer Camels that today 
more people are smoking Camels 
than ever before. 
We don’t tamper with Camel quality. 
Only choice tobaccos, properly aged, 
and blended in the time-honored 
Camel way, are used in Camels. 


According to a recent Nationwide survey: 


More Doctors SMOKE CAMELS 


than any other cigarette 


R. J. Reynolds Tobacco Co., Winston-Salem, N. C 











petrolatum a prompt 


covering dressing... effective 
against potential infection 
and burn pain.» 


& 
% 
Nature heals the burn. But med- 

ical science, through the bitter 
experience of war and civilian 
disaster, has now developed a 






‘VASELINE’ PETROLEUM JELLY 


is the world's leading brand of 


PETROLATUM U.S.P. 


against burn pain. . . covering exs 








new treatment for creating op- 
timal healing conditions. 
Together with plasma and in- 
ternal chemotherapy, petrolatum 
. . . known widely as ‘Vaseline’ 
Petroleum Jelly . . . is important 
in this new care of burns, as a 
covering dressing against inva- 
sive bacteria... soothing... 


non-irritating to cells. Effective 





posed sensory nerve endings. 
In a study of 5,609 minor indus- 


trial burns!, when 84 different | 


methods of burn treatment were 
used, it was found that burns 
treated wiih simple petrolatum 
healed in an average shorter time, 
and required average fewer dress- 
ings, than did burns treated with 
all other preparations observed. 

‘Vaseline’ Petroleum Jelly, for 
covering burn surface wounds and 
for impregnating gauze dressings, 
is available at drug stores every- 
where...intubesand jars. ‘Vaseline’ 
Borated Petroleum Jelly in tubes 
only. 


1, J.A.M.A. 122:909 (July 31) 1943 


Vaseline 


PETROLEUM JELLY 


MADE ONLY BY CHESEBROUGH MFG. COMPANY, CONS'D, NEW YORK, N. % 
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BiSoDoL 


POWDER*MINTS 





ANOTHER CALL FOR 
BiSeDoL 


Yes, the upset stomach or nausea which results 
from gastric hyperacidity is indeed “another 
call for BiSoDoL.” 

That's because such cases need quick, sooth- 
ing and prolonged antacid relief in easy-to-take 
form. 

Once you have observed how adequately 
BiSoDol fulfills these requirements, you will 
understand why its medical acceptance and 
usage is so widespread ... why it is a product 
worthy of your professional confidence. iry it 
today—and see for yoursslfl 


WHITEHALL PHARMACAL COMPANY, 22 E. 40th ST., NEW YORK 16, N.Y. 








CRYSTALLINE PENICILLIN 


CRYSTALLINE 
“CHLLIN $00 


CRYSTA Luin 
NICILLIN so? 







» CRY int E 
wigtin 300) CONVENIENT 
Reeaee oni, May be carried 
about safely 
in physicians bag 





*Penicillin in solution 
must be used im- 
mediately, or stored 
in refrigerator. 


HEYDEN ssussus 
CORPORATION 
393 Seventh Avenue — New York 1, N.Y. 


CHICAGO OFFICE, 20 North Wacker Drive 
PHILADELPHIA OFFICE, 1700 Walnut Street 
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Time-Saver for Busy Doctors 


When you prescribe for over- 
weight patients, this new edition 
of the Ry-Krisp low-calorie diets 
saves time for you: 


Booklet includes 1200-calorie 
| diet for women; 1800 for men. 
| Lists 152 different foods, with 
exact sizes of servings, so pa- 
tients can plan weight-reducing 
meals without counting calories. 
Low-calorie recipes and other 
helpful information also in- 


cluded. 


Ry-Krisp diets have wide ac- 
ceptance among doctors because 
they are nutritionally sound and 
thus help patients to establish 
good eating habits while they 
are reducing. 











FOR DOCTORS=SPECIAL EDITION 





RY-KRISP. LOW-CALORIE 





ee 


RALSTON PURINA COMPANY 

Nutrition Department 

44] Checkerboard Sq., St. Louis 2, Mo. 

Please send free copy: 

____C3049 — Special Medical Edition 
Adult Low-Calorie Diets Booklet. 

___C966— Low-Calorie Diet Booklet 

for Overweight Teen-age girls. 


Name. 


Street. 








City. Zone. 
State. 











(Offer limited to residents of Continental U.S.) 








The B-D* Metal Cartridge 


Syringe is supplied with tw 


needles, Bristol also provide 
the B-D* Disposable Ca 
tridge Syringe, for one injec 
tion only. Bristol Cartridge 
of Penicillin in Oil and Waj 
are packaged in boxes of ont| 


and five, 


*Trade Mark 
Reg. U. S. Pat. Off., 
Becton, Dickinson & Co, 
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You will appreciate the easy-working 
precision of the B-D* Metal Cartridge 
Syringe, in combination with cartridges 
of Bristol Penicillin in Oil and Wax. Busy 
physicians everywhere have welcomed 
this time-saving method of injecting 


penicillin in office practice. 


One cc. of Romansky’s original formula 
contained in each cartridge provides 
300,000 units of calcium penicillin... 
enough to maintain a therapeutic concen- 
tration in the blood for as much as 24 
hours. The syringe and needles are ster- 
ilizable for repeated use. Syringes and 
Bristol Cartridges can be obtained 


through your regular source of supply. 


Bristol 


LABORATORIES INC. SYRACUSE, NEW YORK 
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Far too often in the past, the secondary anemia case improved to a point below norm 
then stopped—or showed very slow progress. Today, thanks to the efforts of resear — 
\ ful 


workers at the University of Wisconsin, physicians are better prepared to treat suc! 
cases. The answer lies in the discovery by the University group that maximum that 


hemoglobin regeneration requires the presence of copper to act as a catalyst forthe reali 
8 gf I PI ) 
iron. @ Cofron Elixir is based upon this discovery. It is a palatable liquid containing have 


one part copper to 25 parts iron, the ratio found most effective by the Wisconsin belie 
investigators. In addition, Cofron Elixir contains liver concentrate as a source tapp 
of vitamin B complex factors. e Cofron Elixir is offered for the treatment of a 
nutritional and other secondary anemias, and for general use as an iron tonic 
and hematinic in the treatment of anemias accompanying prolonged illness. In 
It is especially suitable for children and others who prefer liquid to capsules. will 
Cofron with Liver Concentrate in Capsules is designed for the treatment plan: 
of more severe secondary anemia. e Cofron Elixir is available through | legis 
your pharmacy in 12-fluidounce and 1-gallon bottles. Cofron with Liver icons: 
Concentrate in Capsules is available in bottles of 100, 500 and 1000 Istate 
capsules. ABppott Larnoratoriges, North Chicago, Illinois. to sp 

: Ur 

7 healt 

° - 

} _ 
Co Tron Elixir O: 
Vices 


and ¢ 
Cofron with Liver Concentrate 


IN CAPSULES 
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Congress wants economy. It 


wants to conserve both Federal ex- 
penses and the time of its members. 
There are two reasons why: 

; 1. The 


tion Plan No. 2 made a radical cut 


President’s Reorganiza- 
in the number of Congressional 
committees. Though the ultimate 
effect should be good, Congress- 
men are being slowed in their work 
during the transition period. 
2. The huge Federal deficit has 
; made a number of legislators fear- 
ful of spending money for things 
that are not strictly essential. They 
realize, too, that most states now 
have sizeable surpluses and they 
believe these surpluses should be 
tapped before further strain is put 
on the Federal treasury. 

In these circumstances, Congress 
will certainly give short shrift to 
plans for socializing medicine. If 
legislation for this purpose gets any 
iconsideration, it will get it from 
states that have the time and money 
to spend on it. 

Unfortunately, even worthwhile 
health legislation is in this fix. 
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One of cardinal American 
vices, according to William James 
und others, is the passion for being 


our 
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perpetually busy. Many Americans 
tend to become so immersed in their 
work that they forget hew to relax. 
Their ability to loaf pleasantly seems 
to atrophy. 

In recent years quite a few phy- 
sicians especially have let them- 
selves drift into this all-work-and- 
no-play cycle. And we doubt that it 
is doing either them or their patients 
any good. 

Most people, like most machines, 
need to cut their 
switches and idle. If they don’t, they 
soon show signs of burning out. 


occasionally 


Our prescription for this affliction 
is simple. It consists of reserving 
part of each day for thoroughly un- 
businesslike pursuits—anything 
from re-reading With the 
Wind” to standing at the window 
and watching the grass come up. 
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E. Willis Jones, of whom we can 
happily report we know nothing ex- 
cept his name, has just formed a 
“Society for Abolishing ‘Dear’ in 
Business Letters.” Mr. Jones thinks 
the use of “prefatory terms of en- 
dearment” in business letters is hyp- 
ocritical and says the time spent 
typing them—some astronomic total 

[PLEASE TURN TO PAGE 34] 

















CRYOTHERAPY 
IS PRACTICAL 


The problem of obtaining or 
making dry ice and molding it 
into pencils... a problem which 
has largely limited dry ice 
therapy to hospitals and clinics 

. . has been solved by the kippE 
DRY ICE APPARATUS. Any physi- 
cian can now use this treatment 
of verrucae, keratoses, angiomas, 
soft corns, nevi, etc., right in his 
own office. 


Using a small cartridge of 
carbon dioxide, the KIDDE DRY 
ICE APPARATUS makes a dry ice 
pencil in its insulated, plastic 
applicator barrel in a matter of 
seconds. Applicators of three 
diameters, °4", %"’, and 14” 
supplied with the apparatus, 
make it possible to treat lesions 
of various sizes. 


Available through recognized 
surgical instrument supply houses 

.ask your dealer to demon- 
strate it. 


The word **Kidde’’ is a trad 


mark of Walter Kidde & Company, 
Inc, and its associated companies. 
































of man-hours—is sheer waste. 
Personally, we're rather attached 
to the old-fashioned custom of ad- 
dressing even complete strangers as 
if they were friends. We hate to 
think how a sensitive patient might 
react to a letter from his physician 
beginning with a peremptory “Mr.” 
We know of people who have been 
jarred into switching doctors by a 
good deal less. It is even conceiva- 
ble that Senator Pepper would 
pounce on such an innovation as 
evidence of the “soullessness” of 
medical practice when conducted 
without the loving, humanitarian 
touch of aGovernment bureaucracy. 
All things considered, we'd re- 
gard it as a personal favor if Mr. 
Jones simply dropped the idea. 
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What is the function of a state 
medical journal? 

Dr. Jonathan Forman, editor of 
the Ohio State Medical Journal, 
sees it as a house organ rather than 
as a scientific periodical. He be- 
lieves that local and regional new: 
should be stressed, rather than ma: 
terial on scientific medicine. 

Not all editors will agree with! 
Doctor Forman; but the point hel 
raises bears study in the forty-eight 
states. Like many another publica: 
tion, medical journals have a wa’ 
of growing like Topsy. In the week, 
by-week rush of deadlines, basi 


< 





objectives are sometimes sunk with 
out a trace. 
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One way to avoid this is a read 
ership study along the lines @ 
| Theodore Wiprud’s recent surve' 
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| state rw physicians except specialists in 
roentgenology would want to do a 

itor of complete G.I. series in the office. For every 


yurnal, other X-ray examination—fluoroscopic or 
roentgenographic—the Profexray Combi- 
nation Unit proves more than adequate, 
le be and finds daily use in the physician’s R 


rx than 


| news office. The tube head swings freely, is j G 


readily placed in any position for exposure 
of films. Shockproof, completely self-con- 
tained, of unusual sturdiness and dura- 
e with bility. Requires no special connections or 
int hel aerial wiring; operates on 115-120 volt, 
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Unit 


Fluoroscopic Screen, 
$72 extra 
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7. |ademonstration in your office. 
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Autoclave and 
Instrument Sterilizer 


A compact and efficient unit for use 
where space is at a premium. 

The instrument sterilizer is fully 
automatic type with cast bronze 
boiler and stainless cover operated 
by foot lift. Autoclave has adjust- 
able aut tic regulator. Bakelite 
top with ample working space. Plate 
glass shelves and doors. 

It's a Prometheus model, of course! 
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in the District of Columbia. Cer- 
tainly, if physicians are to be served 





adequately by their medical press 
each journal needs a regular and 
systematic pause for introspection 
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Joe Doakes, laborer, is felled by 
appendicitis. His own physician op- 
erates. He gets the best privat 
medical care. The cost: perhaps $2 
the monthly premium of the volun| 
tary health insurance plan that pro 
tects him. The word gets around 
and pretty soon some of Joe Doakes 
friends enroll. 

No such striking examples high 
light the benefits of voluntary pre 
payment plans to participating phy 
sicians. And it’s too bad, becaus 
the benefits are fully as tangible 
though not so eye-catching. Physi 
cians still outside the prepay realn 
might well ponder an epigram fron 
New York’s United Medical Servic 
fastest growing of the major healt! 
insurance plans. In effect, it says 
“Under voluntary health insurance 
more people eventually pay mori 
money to more doctors.” 

What makes the added dividen 
possible? Not high fees, certain) 
for prepay plan fee schedules ar 
invariably modest. The answer lie 
in the increased number of payin#®¢oMm 
patients that voluntary health i 
surance brings. If unprotected b 









insurance, many of these peopl 
would be classed as medically i 
digent; they would receive frei 















treatment from clinic physicians. 
But voluntary health insura 
comes at a price they can afford 
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igible Many physicians find MINIT-RUB an effective therapeutic aid in 
Physi treating myalgia by counterirritation. 

— Recent pharmacologic studies show that counterirritants not only 
lee increase the local blood supply through reflex action, but tend to 
heal modify internal pathology by affecting trophic or vasomotor nerves 
» one supplying remote tissues. 

nein By inducing local hyperemia and bringing comforting warmth to 
+ mor affected areas, MINIT-RUB is an effective weapon in the treatment 

of myalgia and myositis. To ease “between visit” pain—which often 

viden delays successful treatment of the condition itself—home-massage 
‘tainly with MINIT-RUB is suggested, This makes the patient feel easier— 
les ar more responsive. 


ver lie 
payin##COMMEND SUPPLEMENTARY HOME-MASSAGE WITH MINIT-RUB TO YOUR MYALCIA PATHENTS 
Ith is MINIT-RUB IS ALSO EFFECTIVE IN SIMPLE NEURALGIAS— 
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Product of Bristol-Myers, 19ME W. 50th St., New York 20, NY, 
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Advertisement 





From where I sit... 


4y Joe Marsh 








A Definition 
of Our Town 


Somebody defined our town just 
the other day as “A place where 
the people talk about you behind 
your back, and come to wait on 
you when youre sick.” 


I’ve got to admit there’s some- 
thing to it. A whole lot of our folks 
are inclined to be pretty outspoken 
and quick to criticize at times... 
even about little unimportant 
things, like the style of a woman’s 
hat, or a man’s preference for a 
glass of beer, or the color of Cy 
Hartman’s new barn. 


But when anyone’s in trouble, 
those differences and points of 
criticism are forgotten ... and 
folks become neighborly and help- 
ful, like they really are. 


From where I sit, criticism 
never did much harm to anybody, 
so long as folks don’t let it guide 
their actions ... so long as they 
respect our individual prefer- 
ences, whether they apply to hats 
or beer. That’s the way it is in our 
town, anyway, and I hope that it’s 
the same in yours. 


Ie Mos 





Copyright, 1947. United States Brewers Foundation 








| pay. Result? For the patient, th 
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best medical care money can buy 





For the doctor, a new source o 
income. Stressing this two-way ad: 
vantage could bring many hold-out 
physicians into the prepay fold. 


YX, 
¥¥y 
4 


4 
In his pamphlet, “Check an 


Double Check,” J. Watson Wald V 
takes on the job of answering 13) prec 
questions on sickness 
When he muffs one—as he does 7 Viex 
casionally—it’s because he hasn’ S} 
the facts. Nor, as far as we know |. 
has anyone else. Which leads t 
the conclusion that there’s a ba 
gap in medicine's breastworks an( from 
that the AMA should patch it up.' Stee 

Walch says, for example, tha jpg 
there has been no decline in Eng 


insurance] tejn 


SKIN. 


imp 


" 
land’s sickness rate since the star y 
of compulsory sickness insurance 

there in 1911. To substantiate this “ 
he quotes from a book publishe deal 


ant 


some fifteen years ago. 

It was specially apparent at las 
years W-M-D Bill hearings tha 
both sides lacked facts with whic 
to support many of their claims. 4 
least they lacked adequate facts 

Getting these facts is not a jo) 
for an individual magazine o1 i A 
a single state medical society Its if 
a job, as we see it, for the AMA 
It will cost money, but it will pri 
vide a wealth of good informatio} \ 
against which the opposition’s th 
orizers will have little defense. 

Meanwhile, let’s not expose ow 
selves by quoting statistics so oul 
of-date or so inadequate that wW 
can later be forced to eat them. 
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Alimentation 
- FOR SURGICAL PATIENTS 


Wald When making patients ‘‘safe for surgery”’ by intravenous injections of 





ng 13) preoperative nutritional requirements—electrolyte, carbohydrate, pro- 
i: tein and vitamin needs—irritation and trauma may be reduced by using 


0€S 0% Vim needles. 
hasn’ 


know 


ads t 


Skillfully hollow-ground, Vim points are razor-sharp; they gently slit 
skin tissue and vein wall assuring minimum seepage and shock. Most 
a ba important, Vim needles hold their sharpness because they are made 
ks an( from the “‘sterling of stainless steels’, Firth-Brearley Stainless Cutlery 
it up.' Steel. Firth-Brearley steel undergoes a series of heat-treating and temper- 
e, tha ing processes, which gives it the exact hardness necessary in a cutting 


Eng instrument. No wonder Vim points stay sharp longer. 


ve star. ° - . ‘ ‘ . 

The following Vim needles, all with intravenous points (18°), fit any 
suranc 4 ’ ) 
te this *@ndard luer syringe and can be ordered from your surgical instrument 
blishe: dealer: 25 Gauge, 34” : 21 Gauge, 1” 

24 Gauge, *4”, 14” 20 Gauge, 1”, 
23 Gauge, 34” 18 Gauge, 114 
at las 22 Gauge, 34”, 1”, 114”, 1! 2” 
gs th If you have been troubled with dull needle points, use Vim 
whic 
J needles. They serve equally well for general Hypo, Intramuscu- 
‘ims. 4 a a 
' lar, Intradermal and Subcutaneous work. Write us for a com- 
ac 5 . vy. . . . . 
— plete list of Vim sizes and points suited to your specialty. 
. or fo} 
; Sold in: UNITED STATES: Surgical Instrument Dealers 
iety Its CANADA: Ingram & Boll, Ltd. 
AMA Toronto, Montreal, Winnipeg, Calgary 
a GREAT BRITAIN: Henry Milward & Sons, Redditch, Englane 
vill pr SOUTH AMERICA: G-E Medical Products Co., Chicago, III. 
rmati( 
mn’s the 
Ise. FIRTH-BREARLEY STAINLESS 


~e V M CUTLERY STEEL HYPO NEEDLES 
that W MacGREGOR INSTRUMENT COMPANY 
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Needham 92, Mass. 
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the characteristic response a 


i. ° P 
to Pyridium thera . 
¥y 'P 2 diol 
ogis 
The prompt symptomatic relief provided by Pyridium is extremely gratifying to the patient 
suffering from distressing urinary symptoms such as painful, urgent, and frequent urination, 
noeturia, and tenesmus. 

Pyridium, administered orally in a dosage of 2 tablets t.i.d., will promptly relieve thee busi 
symptoms in a large percentage of ambulant patients, thereby permitting them to pursue port 
normal activities without undue discomfort. 

Acting directly on the mucosa of the urogenital tract, this important effect of Pyridium i: 
entirely local. It is not associated with or due to systemic sedation or narcotic action. 

Therapeutic doses of Pyridium may be administered with virtually complete safety through | 
out the course of cystitis, pyelonephritis, prostatitis, and urethritis. » LITERATURE ON REQUEST: 


 pvpiniim 
PYRIDIUM nu: 


get 
who 


REG. U. S. 


(Phenylazo-alpha-alpha-diamino-pyridine mono-hy drochloride) 
MERCK & CO., Inc. RAHWAY, N. J. 


Manufacturing Chemisls 
In Canada: MERCK & CO., Ltd., Montreal, Que. 
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Workshop or Supermart? 


Should hospitals be workshops for 


| private practitioners? Or should they 


be community health centers that 
dispense complete medical service? 

Medical and hospital men have 
long argued the point. Now the de- 


jbate is gathering intensity. Hospital 
jpractices that were once unusual 


are fast becoming standard. 

More and more hospitals operate 
low-rate clinics, often with insuffi- 
ient effort to apply a means test. 
\t flat fees, they market combina- 
tions of services by pathologists, ra- 
diologists, obstetricians, anesthesiol- 
ogists, and physical therapists—and 
yet a tidy income on their medical 
wholesaling. This is no penny-ante 
business. U.S. hospitals last year re- 
ported more than 30 million out-pa- 
tient visits. 

In their out-patient activities, hos- 
pitals often compete with private 
practitioners, even their own staft 
members. They have assumed the 


ole of lay entrepreneurs of medical 


| service. Actually, they are practic- 





ng medicine. 

That physicians take a dark view 
of this activity needs little elabora- 
ion. Hospitals, we believe, are right- 
tully the tools of physicians, not vice 


ersa. Each time a hospital extends 


out-patient care to those who are 
neither indigent nor medically indi- 
gent, it strikes a blow at private 
practice. Dislocation of the doctor- 
patient relationship is inevitable. 

What do the hospitals have to 
say? In the words of the American 
Hospital Association, “Diagnosis, 
treatment, and care of the ambula- 
tory sick become increasingly the 
functions of the hospital as it de- 
velops into the center of communi- 
ty health activities.” If hospitals are 
short-circuiting the family doctor, 
their spokesmen say, they do it only 
because it means greater efficiency 
and lower rates. 

That argument can be refuted, 
though this is not the place to do it. 
Right now the basic conflict is hurt- 
ing medicine. Eventually it will hurt 
the patient. That’s the most impor- 
tant point, 

Too little has been done to settle 
this controversy. We think it’s time 
for a cards-on-the-table conference 
among top AMA and AHA officers 
on this specific problem. Until that 
is done, the hospital practice of 
medicine can be expected to widen 
the breach between physicians and 
their erstwhile workshops. 

—H. SHERIDAN BAKETEL, M.D. 
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STERNWHEELER 


1 Peat John P. Nuttall, a past 

en president of the Los 
\ Angeles County Medi- 
cal Association, almost passed up a 
distinguished medical career to be- 
come a river-boat pilot. He was 
born sixty-nine years ago near the 
Kentucky River and grew up when 
river boats were in their glory. “My 
father 


in shipping circles,” he says, “and 


had considerable influence 
this made me welcome on any of 
the packets. I’m sure I rode every 
the 
river trade between 


and Cin- 


1883 


boat in Louisville 


cinnati 
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and 1900. I was frequently allowe« 
to take the pilot wheel. It was my} 
ambition, far above medicine, to| 
become a pilot; but everyone—even 
the 
~suade me.” 

They succeeded only partiall) 
Since Doctor Nuttall’s graduation in 
1902 from the Hospital College of 
Medicine at Louisville, has 


steamboat men—tried to dis- 


he 
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worked strenuously at his profes- 
sion, but he has never jilted his first 
love. He is probably the only phy- 
sician in the country with a cap- 
tain’s license for sternwheelers. 
Each year he spends at least a 
month cruising on the Kentucky. 
Until the war he owned his own 
sternwheeler, the Doctor John, 
which he operated out of Louis- 
ville (picture on opposite page). 
Now he is thinking of getting a 
houseboat on which he cam de- 
vote even more time to his “second 
profession,” river-boating. 


RENOVATOR 


Medical director of the 
National Leprosarium 





at Carville, La. is a man 
known for his efficiency as an ad- 
ministrator: Guy H. Faget, M.p. 
Since his arrival there six years ago 
and his introduction of the sulfone 
drugs, he has chalked up a re- 
markably successful record in treat- 











5 apne 




















ing Carville’s patients, all lepers. 

Though the word “leprosy” still 
strikes terror into the public heart, 
“there is no cause for this lepro- 
phobia,” says Doctor Faget. He 
wants it known that “recent im 
provement in the treatment o! 
leprosy renders it no longer a hope- 
less disease” and that “an ever-in- 
creasing number of patients is be- 
ing discharged from leprosariums 
as ‘arrested cases—no longer a 
menace to the public.” 

Anyone coming to Carville with 
the notion that a “leper colony” is 
a pretty grim place would be pleas- 
antly startled. Its numerous build- 
ings, which can accommodate 480 
wimbulatory natients and _ sixty-five 
lx d patients, are clean and spa 
cious. The National Leprosarium, 
operated by the Public Heath Serv- 
ice, has been a self-sustaining com- 
munity for twenty-six vears. It hs 
its own power plant, dairy, laun- 
dries, fire department, and church- 
es. It also puts out a monthly 
periodical, The Star, devoted to 
“radiating the light of truth on Han- 
sen’s Disease.” 

Patients dislike the word leprosy 
because of its unpleasant connota 
tions. Doctor Faget has suggested 
“globiosis” as an alternative. “Tu- 
berculosis is a chronic infectious 
disease forming tubercles,” he says. 
“Why not globiosis for a chronic 
infectious disease forming globi?” 

The Government provides food, 
clothing, toilet articles, a golf 
course, tennis courts, sporting 


equipment, and three motion pic- 


44 





tures a week for patients at the in- 
stitution. Every effort is made to 
permit them to lead “normal” lives. 
They have individual rooms that 
they may arrange and decorate to 
their own tastes and they are en- 
couraged to participate in com- 
munity life and to follow some 
avocation. More than a hundred pa- 
tients have regular jobs, for which 
they draw small Government pay- 
checks. : 

Doctor Faget, who personally su- 
pervises all medical treatment at 
the leprosarium, has a long-stand- 
ing interest in tropical diseases. In 
1917 he enlisted in the British Co- 
lonial Medical Service and spent 
five years in British Honduras. He 
returned to the United States after 
three severe attacks of malaria 
(“The last one almost finished me,” 
he says) and joined the PHS. 

The highlight of his yeais at 
Carville has been “the complete 
change in the patients’ attitude to- 
ward their disease.” The atmos- 
phere, he says, “used to be one of 
utter hopelessness. Old patients dis- 
couraged new patients by telling 
them that in a few years they would 
be as terrible looking as the others. 
But now hope radiates through the 
institution. Newcomers get the feel- 
ing that no matter how sick they 
are they will improve.” 

. Justification of this feeling is 
found in the fact that last year 
thirty-four patients were  dis- 
charged, twice the number released 
in any single year since the Na- 
tional Leprosarium was founded. 
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PUBLICIST 


“Just about the ‘most 
difficult operation in the 
public relations field to 





date,” says a P.R. consultant, de- 
scribing the $300,000-a-year pro- 
gram AMA delegates adopted at 
their last session. Yet tending the 
association’s ties with the public 
does not daunt the man in charge 
of them. Since last November, 
Charles M. Swart has been tooling 
up a public relations department 
that promises to give a new touch 
to AMA press policies. 

Pleasant and unassuming, Swart 
has a professional P.R. man’s pas- 
sion for remaining unobtrusive. “I'll 
never be a spokesman for the 
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AMA,” he says. “My job is behind 
the scenes, as an adviser and con- 
sultant.” 

To assist him, he has a staff of six 
and the assistance of the man who 
got him the job: Raymond T. Rich, 
of the report of the same name. 
What caught Rich’s eye originally 
was the “Red Feather” campaign 
Swart had popularized for Com- 
munity Chest in Pittsburgh and 
Philadelphia. 

Charles Swart has spent twelve 
of his thirty-eight years in public 
relations work for nonprofit groups. 
He served also on Gen. Douglas 
MacArthur's wartime staff, spend- 
ing time in both Japan and Korea. 
His AMA job he views sanguinely 
but shrewdly: “Almost as compli- 
cated as the occupation of Japan,” 
he says. 


























The Price Tag on an M.D. 


MEDICAL ECONOMICS study sheds light 
on costs of medical schooling 





If harsh 


heard when a layman scans his doc- 


words are occasionally 


tor’s bill, you can’t always blame 
him. He probably has only a vague 
notion of what it costs to become 
an M.D. and to make a start in the 
medical profession. Yet the plain 
fact is this: A price tag of at least 
$32,000 can be pinned on today’s 
newcomer to general practice. 
That figure might well serve as 
an important footnote in your talks 
with patients. Not only does it give 
new meaning to your own fees; it 
also makes clear why medical care 
problems must be solved by spac- 
ing doctors’ bills rather than by at- 
tacking them as “exorbitant.” 
Making such facts known to the 
public is obviously a, job for the 
medical societies, and a vital one. 
But you, too, may find it useful to 


have the latest data on medical edu- 
cation costs handy for your office 
conversations. The figures provide 
a telling rebuttal to those who hint 
that the high cost of medical care 


stems somehow from a_ sinister 
price-pegging plot. 
MEDICAL ECONOMICS has just 


fifty-two 
approved medical schools to de- 
termine current costs of undergrad- 
uate medical education. Deans of 


completed a survey of 


these schools supplied their best 
available figures on what the aver- 
age 

room, 


spends for tuicion, 


and 


ments. The sampling was checked 


student 


board, books, instru- 


regionally, by size and type of 
school. It was found to give a true 
cross-section of the sixty-nine ap- 
proved medical schools in the U.S. 


The Bureau of Labor Statistics 


THE NEW G.P.’S INVESTMENT IN HIMSELF 
His premedical education meant an outlay of......... $ 7,000 
During his medical schooling he spent.............. 7,000 
His six-year earning loss while training was.......... 15,000 
Entering practice, he invested in equipment.......... 3,000 


Cf ae a ‘ 


332,000 
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provided data on advances, per- 
centagewise, in the cost of clothing, 
entertainment, laundry, and other 
personal items. These were applied 
to earlier surveys to obtain an esti- 
mate of what today’s medical stu- 
dent spends on such things. 

The result? A sum total of $7,- 
016 as the average amount the 
doctor-to-be lays out during his 


) 


schools the four-year cost to the 
student currently stands at $9,640. 

Tabulated in the adjoining table 
are comparisons of MEDICAL ECO- 
nomics 1947 study with surveys 
conducted in 1931 and 1920. They 
show clearly that tuition costs, 
though not so inflated as living ex- 
penses, are keeping step with the 
upward trend. Medical educators 











WHAT THE AVERAGE STUDENT PAYS OUT 
DURING HIS MEDICAL SCHOOLING 

1920 1931] 1947 

Tuition $187 $299 $463 
Room and board 370 389 625 
Books and _ instruments 68 106 138 

| Clothing, entertainment, laundry, 

and other personal items 265 369 528 

Total for one academic vear $ 890 $1,163 $1,754 





Total for four academic years 


$3,560 $4,652 





Sources: Dr. I. S. Cutter (1920); AMA (1931); MEpIcAL ECOoNoMIcs (1947) 


tour years of medical schooling. 

A number of deans, in reply to 
this magazine’s questionnaire, com- 
mented that their own figures were 
probably low in relation to the na- 
tional average. They do, indeed, 
ifford a marked contrast to the 
costs reported by several institu- 
tions in the New England and Mid- 
dle Atlantic states. At one of these 


47 


| 
{ 
| 
$7,016 | 
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predict that the tuition curve will 
continue to rise unless checked by 
subsidies or special taxes. Many 
point out that present income from 
students pays less than half the 
dollars-and-cents cost of the train- 
ing given. 

Not all 


course, have had to get educational 


medical students, of 


funds from their families. During 





















SO per cent of all budding M.D.’s 
was paid for under Army or Navy 
training programs. Currently, many 
Bill of 


medical 


veterans are using the G.I. 
their 
training. Sixty per cent of those en- 


Rights to finance 
tering medical school last year were 
veterans eligible for this subsidy. 

Though an important fraction of 
the M.D.’s price tag, the sum spent 
during medical school is far from 
being the whole amount. Premedi- 
cal education must be counted in, 
too. A number of educators today 
price college and preparatory train- 
ing at $7,000, and call it a con- 
servative average. 

Then there is another item: 
While the physician of the future is 
applying himself to medical text- 
books and, as an interne, to case 
histories and clinics, his college 
classmates are gainfully employed. 
The interne may clear his living 
costs; but, more often than not, six 
while doctors 


years pass young 


the war the schooling of close to 


learn and their lay contemporaries 
earn. 

Studies in certain eastern univei 
sities show that the average colleg 
graduate who goes directly to work 
today will earn about $15,000 du 
ing that six-year period. So add to 
an M.D.’s price tag the $15,000 he 
didn’t make. 

Even when he has completed his 
basic training, the young M.D. isn't 
ready to start recouping his invest- 
ment. That takes professional equip 
ment. The Fifth MEDICAL ECONOM 
ics Survey, for 1943, showed that 
the average physician in practice 
one or two years owned $3,275 
worth of office and medical equip- 
ment. That sum has to be counted 

Thus, the over-all estimate of 
$32,000 may be looked upon as a 
fair price tag for today’s privately 
educated young doctor. If more of 
your patients knew that, it’s likely) 
that they 
with greater understanding. 


would sean your bills 


—C. G. BENSON 


A la Carte 


a restaurant near my office is a favorite spot for “coffee 


and... 


” among physicians in the neighborhood. One day a group 


of us noticed that Willie, the counterman, was doing a lot of fidg- 


eting. Between times he would scratch his posterior on the cor- 


ner of the counter. 


_ 


Several of us tried on-the-spot diagnoses, but came up with as 


many answers as there were M.D.’s present. Finally I asked 
“Willie, have you got hemorrhoids?” Pointing to the bil! of fare, he 


answered, “Just what’s on the menu, Doctor.” 


—M.D., ILLINOIS 
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G.P.’s Make Gains in Organizing 


New national association will be goal 
when plans crystallize in June 


The general practitioners of the 
country hope to get a national or- 
ganization for G.P.’s under way at 
the time of the AMA convention in 
June. Meanwhile they are readying 
local groups for an active role in 
the nation-wide organizational ef- 
fort. Typical of these is the new 
Academy of General Practice of 
Wayne County, launched in De- 
troit a month ago. 

Dr. Arch Walls, the academy’s 
first president, told its 100 charter 
members their main purpose was 
‘to safeguard and further the in- 
terests, rights, and privileges of the 


He 


that the academy would “encour- 


general practitioner.” added 
age the G.P. to improve and extend 
his education . . . encourage hos- 
pitals to open their doors to the 
family physician encourage 
young medical graduates to make 
general practice the foundation of 
their careers, regardless of the field 
they wished to specialize in later.” 

While not the first organization 
of its kind (Calitornia’s Alameda 
County had the first) the Wayne 
County academy promises to be a 
vigorous one. It is a natural out- 


growth of Michigan medical tradi- 


tion, for Wayne was the first U.S. 
county to have a general practice 
section in its county medical asso- 
ciation and the Michigan Medical 
Society can boast the first state sec- 
tion. The new, non-profit academy, 
however, is distinct from other lo- 
cal medical organizations. 

Its initial roster lists only Wayne 
County G.P.’s. This does not reflect 
a permanent policy. G.P.’s from 
other parts of Michigan will be wel- 
come, according to one officer, pro- 
vided they meet eligibility require- 
ments set forth in the by-laws. 

Academy members are quick to 
emphasize that opposition to spe- 
cialists is not their aim. Several De- 
troit specialists were guests at the 
opening meeting, and the founders 
hope to make this a regular prac- 
tice. One of the guests, a surgeon, 
remarked that 
specialize do so “when they find 


most doctors who 
they don’t know enough to cover 
the entire field of the family physi- 
cian.” 

Since the academy is intended to 
augment, not to supplant, other 
medical organizations, its sponsors 
believe that meetings held quarter- 

[PLEASE TURN TO PAGE 99] 
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This advertisement is necessary to 7 
public understanding of modern med- 
ical economics. Some people honestly 
but mistakenly believe there are those 
who suffer without medical care* be- 
cause they can't pay for it. 








MEDICAL CARE* IS UNLIMITED 


TO THE DESTITUTE. Your own private physicians are the doctors who 
treat the indigent sick at the county hospitals. They always have as- 
sumed this extensive responsibility, for which they accept no com- 
pensation. 


TO THOSE OF REDUCED MEANS for whom medical ethics requires that 
the physician reduce his fee so that the patient will not be deprived 
of the other necessities of life. 


TO EVERYONE. For more than 2,000 years--since Hippocrates—no ethi- 
val physician ever has turned his back upon human suffering because 
he might not be paid. 


WE RECOMMEND My 
uy 

A FAMILY DOCTOR. Arrange, while you are well, to have a family dec- a 
tor-—-one who will know you and be immediately available in an nr 
emergency. 4 

" 

HEALTH INSURANCE. Arrange, while you are well, to cushion the eco- + 
nomic shock of illness. Enroll now in one of the low-cost voluntary t 
plans for health insurance. j 

y 

Through Their Bureau of Medical Economies ed 


THE PHYSICIANS OF ALAMEDA COUNTY 








UNCONDITIONALLY GUARANTEE a 

MEDICAL CARE* TO EVERYONE f 

' 

4 

*Medical care includes only the service rendered by the physician. Physicians have ; 
no control over the other costs of illness, such as those for hospitalization, nursing, t 
drugs, appliances. | ' 

- ; 

ALAMEDA COUNTY MEDICAL ASSOCIATION \ 

364 14th Street, Oakland TWinoaks 3367 # 
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‘Who Can’t Get Medical Care?’ 


How one county medical society 
advertised to find out 


g 


“Wanted: Information concerning 
anyone who believes he cannot get 
needed medical care because he 
hasn’t the means to pay his doctor.” 

Some 750,000 California news- 
paper readers had a chance recently 
to scan a display ad built around 
that theme (see opposite page). It 
appeared in all four dailies pub- 
lished in Alameda County and was 
sponsored by the physicians of that 
region. 

The Alameda County Medical 
Association received exactly sixteen 
responses to its appeal. Ten callers 
wanted information on voluntary 
prepayment plans. One thanked the 
physicians for apprising him of re- 
duced fees for persons of modest 
means. Five attacked the validity of 
the doctors’ printed guarantee 
(“The physicians of Alameda Coun- 
ty unconditionally guarantee medi- 
cal care to everyone”). None could 
cite a specific case that answered 
the “information wanted” plea. 

While the ad was appearing, 
Goy. Earl Warren broke the news 
that he intended to push a revised 
version of his compulsory health in- 
surance bill. A spokesman for the 


Alameda society promptly ad- 


dressed a letter to him reporting “an 
unsuccessful attempt to find just one 
individual” who needed his _pro- 
gram. On the basis of public re- 
sponse to the newspaper ad, the 
spokesman concluded, “This indi- 
vidual does not exist.” 

That statement drew an immedi- 
ate retort from the Governor. The 
association “made a pretty quick 
survey,” he remarked. It is “so obvi- 
ously distorted for propaganda pur- 
poses, it hardly calls for an answer. 
Everyone knows there are many 
people in every county who need 
medical care they can’t pay for.” 

Countered a medical society of- 
ficer: “Certainly there are many 
who cannot pay for medical care. 
But not one of these individuals in 
Alameda County is denied the care 
of a physician because he cannot 
pay for it.” 

Public opinion pollsters might 
question the use of the ad results in 
lieu of scientific survey findings. 
But a number of Alameda M.D.’s 
were inclined to think the publicity 
given to health insurance, family 
doctors, and reduced fees for low- 
income patients made the ad well 
—GEORGE LYNCH 


worth while. 























Bookkeeping 


patients a bill they 


Collections have jumped and book- 
keeping labor has been cut appre- 
ciably since the installation of elec- 
trical bookkeeping equipment in 
my office. 

The system has replaced untidi- 
ness and confusion with a simple 
orderliness of records that is re- 
markable. It has made available in- 
formation about my practice that I 















never had before. 

That vague phrase, “For Profes- 
sional Services Rendered,” was 
partly responsible for my initiating 
a change. I felt that it was not fair 
to the patient. It conveyed no in- 
formation about his indebtedness. 
It told him only that he owed me a 
sum of money. 

Under the new system, he gets a 
statement that is a statement. It is 
neatly and mechanically produced. 
It identifies every item. It reaches 
him promptly on or before the first 
of the month. 

There are psychological bene- 
fits, too. By identifying every item, 
the statement demonstrates that ac-. 
curate records have been kept. 
There is nothing about the bill to 
be questioned. By arriving on time, 
it conveys the unmistakable impres- 
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Electrically 


How one M.D. saves time and money, gives 


can understand 


sion that prompt payment is ex- 
pected. 

Another reason I adopted elec- 
trical bookkeeping equipment was 
this: As my practice grew, the load 
became too great for hand posting. 
Statements were never ready for 
mailing until the month was a weck 
or ten days old. 

In operation, the system consists 
of two units: (1) a visible, alpha- 
betical file and (2) a commercial 
posting machine for ledger sheets 
and statements. The usual day- 
book is, of course, an essential ac- 
cessory. 

The file contains a ledger sheet 
and an addressed statement for 
each patient. These are posted up 
to date by the bookkeeping ma- 
chine whenever there is activity on 
the account. At the end of the 
month it is necessary only to re- 
move the statement from the file, 
seal it in a window envelope, and 
place it in the mail. The ledger 
sheet remains as a permanent office 
record. 

The machine is largely auto- 
matic and with a little practice, 
can be used by anyone. Once you 
understand it, manipulation is quite 
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simple, despite a number of rows 
of seemingly complicated keys. 

Each machine is so constructed 
that the purchaser may install at 
his option a limited number of 
characters suited to his particular 
needs. The keyboard is arranged 
cordingly. 

These character keys constitute 
. code which is the basis of the 
system. My own combination of 
letters provides a special code for 
pediatrics, but codes can easily be 
worked out for other specialties and 
for general practice. 


The code I use is printed in small 
type at the bottom of each state- 
ment, together with its explanation. 














For example, OC means office call; 
PE means physical examination; 
Schick Test; and CS 
means cash received. 


ST means 


Assume that Mrs. Smith brings 
her infant son to the office on April 
3. It is an original call, necessitat- 
ing a physical examination. 

When she leaves, she gives her 
name and address to the business 
manager, who types them at the 
top of a ledger sheet and on a 
statement. These are then inserted 
in the visible, alphabetical file. 

Next morning the bookkeeper 
posts from the daybook for April 3. 
The following item is produced by 
the machine on Mrs. Smith’s ledger 




















“OH, THERE YOU ARE, DOCTOR. YOUR NURSE HAS LEFT BUT | SAW YOUR 
CAR STILL OUT FRONT.” 




















sheet as well as on her statement: 
“April 3, PE, $10.” The ledger sheet 
and statement go into the machine 
simultaneously; only one depression 
of the keys is needed to register 
the item on both sheets. 

Suppose Mrs. Smith returns April 
10 to have her 
checked. Her ledger 
statement are again removed from 


condition 
sheet 


son’s 
and 


the file and put through the ma- 
chine, to come out showing an ad- 
ditional item: “April 10, OC, $3.” 
This time, however, by means of a 
simple additional manipulation, the 
machine enters in the proper col- 
umn on each sheet the amount, $13, 
as a balance. 

On April 21, let’s say, Mrs. 
Smith the office and 
makes a part payment of $5. This 
entry then appears on ledger and 
statement as follows: “April 21, 
CS, $5.” By subtracting the $5 
from the balance of $13, the ma- 
chine automatically reveals a new 
balance of $8. 

At the end of the month Mrs. 
Smith receives her statement. On 
it are three items. By referring to 
the code explanation at the bottom 
of the statement, she easily re- 
freshes her memory to the effect 
that on April 3 her son had a physi- 
cal examination, on April 10 his 
condition was checked at the of- 
fice, and on April 21 she received 
a credit of $5. That’s a consider- 
able improvement, I feel, over send- 
ing her a statement reading, “April 
30, for Professional Services Ren- 


dered, $8.” 


comes into 


The ledger sheet carries one item 
that is omitted from the statement, 
namely, the daybook page number. 
The latter is inserted on the per- 
manent office record for cross-ref- 
erence. By means of it an infallible 
check is established (calls against 
the appointment book, 
ment book against the daybook. 
and daybook against the ledger 
sheet). This arrangement alone has 
saved me many costly hours of 
checking through records and ex- 
plaining statements by telephone 


appoint- 


and letter. 

The machine I use is a rebuilt 
commercial posting model for ledg- 
er sheets and statements. Equipped 
with my code and all the stationery 
necessary for changing the system, 
it represents an investment of $800. 
The latest model, even more auto- 
matic, more convenient, and more 
efficient, costs about $1,100. 

Manufacturer’s _ representatives 
will leap at a chance to demonstrate 
all the available models. Expert ad- 
vice on establishing an efficient 
system is yours for the asking. An 
individual practitioner who feels 
that the expense involved is too 
great may be able to obtain electric 
equipment in conjunction with sev- 
eral colleagues. 

In my case, improvement in col* 
lections alone soon repaid the in- 
Orderliness, 
and completeness gained in handl- 
ing records are items of clear profit, 
difficult to estimate in dollars and 
cents but none the less indispens- 
able. —WILLIAM MACDONALD, M.D. 
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33 VACATION TIPS 


Check over these cues for a holiday 
that’s off the beaten path 


Have previous vacations sent you 
back to the office bronzed, fit, and 
slightly bored? Then try stirring a 
little novelty into this year’s holi- 
day prescription. Take the thirty- 
three hints listed below, add a 
jigger of imagination, and you may 
come up with just the right formula 
for your time-off this summer. 
Since Adam’s day, men have 
been walking off their troubles. 
lf hiking suits your mood, try the 
Blue Ridge stretch of America’s 
best-known footpath, the 2,100-mile 
Appalachian Trail. This pine-lined 
pathway runs from Maine to Geor- 
gia, and overnight shelters are 
placed strategically along the way. 


» 
KB 





If golf is your passion, you 

probably know already where 
best to indulge it. If not—if you are 
open to suggestion—try the Equinox 
course in Manchester, Vt. 

Tennis may already be as much 

a part of your summer as sun- 
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burn. But have you thought about 
vacation 
around tournaments like the Davis 
Cup matches? Top-seeded racquet- 
eers from all over the world will be 
serving aces at Forest Hills, Long 
Island, in August and September. 


{ ee 
iy 
Nh (sos 


.. Or maybe you'd rather canter 
vA away your vacation. Then try 
Pennsylvania’s Horseshoe Trail. One 
hundred miles of bridle paths 
stretch from Valley Forge to Ma- 
nada Gap. You'll find livery stables 
and lodgings for the night every ten 
or fifteen miles, with special din- 
ners a la mantelpiece if you’re new 
in the saddle. 

Perhaps you'd prefer to be 
Ww dude for a day. Any one of the 
seventy-odd dude ranches near Tuc- 
son, Ariz., for example, can provide 
a good replica of old-style Western 
living, complete with rodeos, 
round-ups, and pack trips. 
[PLEASE TURN TO PAGE 56] 


building part of your 



























Mountain climbing to many is 


a religion. If you would be or- 
dained this summer, head for the 
slopes of Colorado’s Rocky Moun- 


National Park. Peak 


there is just about right for net-too- 


tain Long’s 


expert clambering. 


If vacationing and fishing are 
synonyms in your lexicon, put a 
red circle around Rangeley Lake 
on your map of Maine. Its land- 
locked salmon and trout will give 
you some of the best angling any- 
where. 


Don’t 


hobby as inspiration for a vacation. 


overlook your favorite 
If you dabble with palette and 
brush, for example, there’s the art 
colony in New Hope, Pa. 

Here’s another antidote for 
humdrum holidays. The sleepy vil- 


lage of Goshen, N.Y., 


awake during its August trotting 


comes wide 


meets. If youre among the railbirds 
there, youll see four days of the 
world’s finest sulky racing. 
Thinking of paddling your own 
canoe? If so, don't pick a river 
chocked with rapids and portages. 
Fish Stream, in lake-studded north- 


em Maine, is just about perfect for 


paddlers without Indian blood. ‘ 
Or perhaps you'll find the new 
note your vacation needs at the 


Berkshire Music Festival in Stock- 
bridge, Mass. The outdoor program 
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runs four full weeks, beginning in 
mid-July. A Beethoven cycle will 
highlight this year’s festival, with 
Serge Koussevitsky conducting the 
Boston Symphony Orchestra. 

Theatre lovers can add a new 
ingredient to the sun, sand, and surf 
vacation by heading for Cape Cod, 
Mass. On the tip of this beach re- 
sort, the Provincetown Players run 
through their repertory all summer 
long. 

¢ Here’s a holiday idea you prob- 
ably haven’t thought about: attend- 
ing a short summer course, like the 
lecture-recitals at New York’s Juil- 
liard School of Music. Vacationing 
in a classroom sounds odd, but some 
M.D.’s have found it the perfect 
antidote to fifty weeks of exacting 
practice. 

Maybe you've always ruled out 
sea voyaging because of the time 
clement. But plenty of ocean trips 
fit a physician’s vacation calenuar. 
Bermuda, for example, is only thir- 
ty-five hours from New York by 


luxury liner. 





An Eastern Canadian province 


offers ideal conditions for a two- 
wheel vacation. Bicycle trails twine 
all over New Brunswick, and there 
are plenty of hotels, cabins, and 


camp sites. 
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Here’s a new twist for those 
who habitually head for a seaside 
bungalow: Try hiring a houseboat. 
One excellent place for a summer 
afloat is Newport Beach, on the 
coast of southern California. 

If jam-packed summer resorts 
have lost their appeal for you, think 
about a change of pace in some 
quiet, non-resort town. Litchfield, 
Conn., is one of New England’s 
prettiest. 

Some work-weary professional 
men have found the best detour 
trom the beaten path to be a vaca- 
tion on a farm. You can find rural 
hospitality in a variety of regions, 
but one of the best is southeastern 
Pennsylvania, around Gettysburg’s 
historic battlegrounds: 





A vacation fashioned around 
sailboating is another possibility. 
You don’t have to own a boat to 
become a salt. Many yachting cen- 
ters—Annisquam, Mass., for one— 
have small craft available on a rental 
basis. 

Have you been lucky enough 
to snafle a new car? For ideal sum- 
mer driving, you couldn’t do better 
than to Work your way up the 
Gaspé Peninsula on the St. Law- 
rence Gulf. 

Plenty of persons think Robin- 
son Crusoe’s vacation topped them 
all. If vowre looking for something 


primitive, visit Tobago Island, nine 
hours north of Trinidad. Defoe is 
supposed to have had this islet in 
mind when he spun his Crusoe yarn. 
A rented beach house there is close 
to the end of the world. 





- The antithesis of going mative 
in Tobago would be to combine 
vour holiday with a convention. 
This August the American Legion 
gathers in New York for a one-week 
jamboree. You'd have to search far 
to beat this for sheer whoop-de-doo. 

Youve always avoided bus 
trips? Take another look. The air- 
conditioned land cruisers of to- 
day are a far cry from pre-war jit- 
neys, and unlimited stopover privi- 
leges let you write your own time- 
table. In three days you can travel 
from St. Louis to the Grand Canyon 
for a long look at Arizona’s awesome 
gulch. 

¥¢ Back-to-nature 
some, are anathema. Let such vaca- 


junkets, to 


tioners consider a sojourn in a big 
city. Los Angeles, for example, runs 
the gamut from gaudy Hollywood to 
tranquil Spanish missions. 

‘ Does your taste run to national 
shrines and history in the making? 
Then have a fling at Washington, 
D.C. The seam-bursting crowds of 
the war years have thinned out so 
that you can now wander from the 
Lincoln Memorial to Capitol Hill 

















without being jostled within an inch 
of your life. Just plan your D.C. 
junket to avoid July and August. 

Want a vacation with pay? It’s 
not too hard to arrange. By signing 
on as a ship’s surgeon with a line in 
the South American trade, you may 
find out, at no cost, what they do 
on a rainy night in Rio. 

vy Railroads are again running 
vacation Pullmans to Banff Nation- 
al Park; and Lake Louise in the 
Canadian Rockies is a no 
traveler forgets. 

iy The air age has opened vaca- 
tion possibilities abroad that you 
may not have thought about. In only 
two weeks an air tourist can see 
London at leisure, shop in Paris’ 
Place Vendome, and spend days 
strolling through ancient Rome. 

* To leave hurly-burly far be- 
hind, you may want to try a reli- 
gious retreat such as Manresa House 
on New York’s Staten Island. 

For an inland voyage that’s 
different, try Mark Twain’s best: 
sternwheeling down the Mississippi 
from St. Louis to New Orleans. The 
card sharks and the crinolines are 


spot 


gone, but there’s still plenty of allure 
down along the levees. 


By way of contrast, here’s a 
water vacation with a touch of eclat: 
The late J. P. Morgan’s yacht, Cor- 
booked for 


has been 


sair, nine 
cruises this summer through the 
spectacular Alaskan fjords, from 


Vancouver to Skagway. A ticket en- 
titles you to eight days of cruising 
like a tycoon. 

vy Sea air and scenery are often 
hard to combine. But seven days on 
the steamer Richelieu will take you 
from Montreal to the Saguenay 
River, through the Thousand _Is- 
lands, and into some of Canada’s 
most talked-of postcard country. 

yx If you can lay hands on a trail- 
er, you've gota chance to vacation 
like a modern Forty-Niner. Set 
your sights on Yellowstone National 
Park, for example, where your holi- 
day setting will be a magnificent 
and well-ordered wilderness. 

The holiday hints given here 
fall far short of exhausting the list. 
But if they stir up your own ideas 
for a vacation that’s different, write 
to the tourist information service ot 
the place concerned. Reams of free 
literature will bring you the latest 
details on the holiday you’ve picked. 

—JOHN A. CONWAY 


Remote Control 


4 young housewife came to my office to be fitted for a vaginal 
diaphragm. When I asked why she wanted it, she said, “My hus- 
band is working in Chicago and we don’t want any children until 


he gets back.” 
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—M.D., RHODE ISLAND 


a  ——— 
~~ = 





XUM 





S 





a 
‘Jat: 
Sor- 
rine 

the 
rom 

eli- 


Ing 


ten 
5 On 
Vou 
na 
Is- 


la’s 


ail- 
ion 
Set 
nal 
oli- 


ent 





a 





Model Clinic for a Small Factory 


New York G.P. proves medical set-up 


for 400 employes is practical 


@ 


How to furnish adequate medical 
service to workers in small factories 
has long puzzled industrial physi- 
cians and management. One solu- 
tion that has stood the test of time 
was worked out by a New York 
general practitioner and the man- 
agers of a chemical plant with less 
than 400 on its payroll. 

For several years, Dr. Angelo A. 
Acampora has handled compensa- 
tion cases and emergency calls for 
a dozen small factories in Queens 
County. But at one plant he has 
gone a step further; he supérvises 
an industrial rarity, a full-blown 
clinic operated by a part-time medi- 
cal staff. 

The idea was born during the 
war, while the West Disinfecting 
Co. of Long Island City, N.Y., was 
manufacturing chemicals for the 
Army and Navy. The Office of In- 
dustrial Health of the Public Health 
Service helped set up a demonstra- 
tion clinic there. Doctor Acampora, 
who had treated some of West’s 
compensation patients, agreed to 
act as part-time plant physician. 

By January 1945 the West man- 
agement was convinced that the re- 
sults (a lower accident rate and a 


sharp drop in absenteeism) justi- 
fied a permanent set-up. Today 
plant executives are well satisfied 
with their $5,000-a-year experi- 
ment. 

Here’s how the medical staff op- 
erates. Doctor Acampora arrives at 
the clinic at 11 a.m., checks out at 
noon. A nurse assigned by the Visit- 
ing Nurse Service of New York puts 
in twenty-seven hours a week. For 
first aid when neither doctor nor 
nurse is present, the clinic has 
trained a corps of factory and office 
employes. 

The clinic handles an average of 
ten to twenty patients a day. Every 
case is seen by the plant physician. 
When the nurse works alone, she 
follows carefully laid-out instruc- 
tions, makes sure each patient is 
seen by the doctor on his next visit. 
The same rule holds for the first-aid 
men who handle emergencies. For 
a serious accident, the doctor is, of 
course, called immediately. 

Every West employe gets a pre- 
employment physical examination, 
including blood and urine analyses 
and x-rays. Any employe can get a 
complete annual check-up for the 
asking. Almost half the West pay- 






















roll has taken advantage of this. 

The West clinic is housed in five 
rooms on a ’tween-decks level be- 
tween the first and second floors of 
the plant. Patients enter through a 
tiny reception room that doubles as 
the nurse’s office. Off this is a wait- 
ing and recovery room for women 
employes, another one for men, 
plus a treatment room and an ex- 
amination room. Since space is lim- 
ited, only equipment required for 
treat- 
ment of minor injuries is kept in the 
clinic. 


physical examinations and 


Costs of maintaining the medi- 
(doctor, nurse, 
total $12 a 


per employe. Management foots the 


cal department 


medicines, etc.) yeal 


entire bill. This outlav has been off- 








set partly by decreased compensa- 
tion insurance premiums. 

The New York State Labor De- 
partment cites the West Company’s 
medical service as an outstanding 
example of how doctors interested 
in industrial practice can devise 
part-time arrangements profitable 
to themselves and to the plants they 
serve. Dr. Victor Heiser, of the Na- 
tional Association of Manufactur- 
ers, also commends the plan. “The 
experiment that produced this clin- 
ic,” he points out, “was not broad 
enough to conclude that this is the 
ideal solution for all small indus- 
trial plants. It is, nevertheless, well 
worth studying by any doctor in- 
terested in the problem.” 


—EDWARD E. RYAN 
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Medical History Is Their Hobby 


Congeniality and a common interest 
are served by unique club 


es 


William Beaumont, the pioneer in- 
ternist, once tracked a trapper all 
over Canada to observe the man’s 
stomach through an unhealed bul- 
let wound. His curiosity later set 
the pace for a group of historically- 
minded physicians in New Haven, 
Their 


Club has made a name for itself by 


Conn. Beaumont History 
dabbling in little-known facts and 
long-forgotten figures of medicine’s 
past. 

Typical of research subjects dis- 
cussed at club meetings are the 
fabulous Dr. Joel Shoe, expdnent 
of the water-cure movement that 
literally flooded American patients 
early in the 19th century; Dr. Al- 
bigence Waldo, surgeon at Valley 
Forge in Washington’s day; and the 
peregrinating Dr. William Tully, 
who taught in nearly every U.S. 
medical school Each 
month the club members gather to 
hear papers on such memorabilia. 

Founded twenty-six years ago, 
the Beaumont History Club had no 
initial assets beyond its originators’ 


of his era. 


enthusiasm for their project. Mem- 
bership is limited now to twenty- 
five. The current officers of the club 
are Dr. John R. Paul, president, 


and Dr. Herbert Thoms, secretary. 


There are twenty-two honorary 
such 
known medical historians as Drs. 
Henry E. Sigerist of Baltimore and 


Gregory Zilboorg of New York. Two 


members, including well- 


of the honorary members live in the 
British Isles. 

Finding a meeting place—a prob- 
lem that kills off many a budding 
organization—was taken care of by 
making the Yale librarian an hon- 
orary club member. The group now 
meets in the Yale Library, of which 
the Beaumont Room is a permanent 
part. Housed there is the club’s ex- 
tensive collection of historical doc- 
uments, rare books, and old instru- 
ments. 

The club has expanded its scope 
so that it now sponsors public lec- 
tures by medical historians. Among 
its guest speakers have been such 
men as Col. Harold W. Jones of the 
Army Medical Library; the late Dr. 
Logan Clendening, whose many 
published works include “The 
Source Book of Medical History”; 
and Dr. Edward B. Krumbhaar of 
Philadelphia. 

The Beaumont History Club has 

[PLEASE TURN TO PAGE 99] 

































Eye-level mirror and double shelf hung on 
closet door provide a welcome primping 
nook for women patients in your office foyer. 


























Tall panel of corrugated glass adds ‘'vesti- 


bule"' to a small waiting room, helps screen 


patients from passers-by in outer corridor. 
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HALLS 
and 


FOYERS 


Designs by John G. Shea 









































Brightly striped corner seat and quarter- 
circle desk give the receptionist a com- 


pact, convenient, and comfortable location. 
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Waist-high glass (or plywood) partition 


Specially built wardrobe with accordion 
doors holds files and office supplies, is just inside entrance door of small waiting | 





ea | big help in hall that lacks closet space. room creates effect of a separate foyer. 












































Man-made daylight from lamps hidden in Narrowhallwayslose that cramped look with 


m- an artificial window brightens a dark hall. wall mirrors and diagonal flooring. Sunny 
Drapes and piants strike convincing notes. colors on wall and floor help erase gloom. 
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Footnotes on the First 100 Years 


AMA centennial recalls some hot times 
in the association’s early history 


B 


First step in the formation of the 


American Medical Association was 
taken by Dr. Nathan S. Davis of 
Binghamton, N.Y. Why not a na- 
tional convention “conducive to the 
elevation of the standard of medi- 
cal education in the United States,” 
he asked in 1845. Two years later 
the National Medical Convention 
took a deep breath of Philadelphia 
ozone, resolved itself into the AMA. 
Actual birthday: May 7, 1847. 
° ° ° 

If lucky numbers mean anything, 
the founding fathers were taking no 
Seven of 
seven” were appointed to handle 
the organization of the AMA in 
1847. 


chances. “committees 


° ° ° 


At the first annual meeting in 
1848, the committee on hygiene 
was asked to study the effects of 
tea and coffee on children under 
the age of puberty. The committee 
on obstetrics suggested that practi- 
tioners chloroform 
dispel their fears about usé of the 
anesthetic. And the committee on 


themselves _ to 


surgery submitted letters it had re- 
ceived concerning the curability of 
cancer. 


In the 1840’s some members of 
the newly formed association felt 
there were “too many doctors in 
the United States.” Medical schools 
were turning out M.D.’s too fast, 
they said. The medical schools ap- 
parently thought otherwise. Har- 
vard considered four months’ medi- 
cal instruction adequate, and the 
AMA faced a problem in plumping 
for courses of six months. 

° ° ° 

The smooth parliamentary pro- 
cedures of today’s House of Dele- 
gates took years to perfect. Early 
suggestions for a speaker to super- 
vise debates were hissed. Many del- 
egates considered the idea an insult 
to the association’s president. 


>» The AMA’s first century 
marked not only by great scientific 
achievements but also by some in- 
triguing trivia. This assortment has 
been culled from early chronicles 
of organized medicine, including 
Dr. Nathan S. Davis’ “History of 
the American Medical Association,” 
published early in 1855. 
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Papers on the anatomy of the 
dodo and on the follies of phrenol- 
ogy enlivened two early AMA ses- 
sions. A scientific article on the ner- 
vous system of the alligator also re- 
ceived prominence. 
e 9 ° 
By 1851 the association’s annual 
expenditures had soared to a fabu- 
lous $1,100. Pessimists began to 
predict insolvency. But next year 
the optimists were able to gloat, 
After all expenses had been paid, 
the treasury had a tidy surplus of 
$56.75. 
° ° 2 
Convention delegates in 185] 
had to be made of stern stuff. Most 





of the delegates that year arrived 
in Charleston, S.C., pale green after 
a rough sea trip from New York 
and Philadelphia. 
° o a 
The AMA in 1851 had to reas- 
sure laymen that it was strictly in 
the interests of science that med- 
ical students were allowed to watch 
childbirths. “Demonstrative mid- 
wifery” for fledgling physicians was 
at last given the nod. 
o a & 
Specialism began to provoke de 
bate even before the Civil War. The 
1854 AMA meeting was asked to 
grant specialists the same right as 
G.P.’s to make their calling known 





B Pow ) 


“VERY GOOD. NOW TRY THE NEXT LINE.” 
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to the public. Result: no action. 
° ° ° 
Homeopathy became the AMA’s 
bugaboo in the middle 
1850’s. And no end of controversy 
was kicked up when Ohio's state 
medical society decided to let its 
members obtain patent rights on 
surgical instruments. 
e oO O° 
During the Civil War, a St. Louis 
physician was accused of participat- 
ing in a Confederate plot to poison 
New York City’s water supply. He 
was later cleared of the charges 
and restored to AMA membership. 


oO ° °° 


biggest 


Out of the post-war years came 
three memorable footnotes: Con- 
troversy over women doctors boiled 
furiously. The AMA sent its first 
observer to a meeting of the Brit- 
ish Medical Association. And as 

“the steam cars” in- 
organized medicine at- 
tempted to do something about 
emergency care for the mounting 


number of railway casualties. 
° a e 


travel on 
creased, 


Mid-Victorians frowned on phy- 
sicians’ innocent merriment at the 
Cincinnati session in 1867. There 
the delegates were treated to a 


steamboat excursion at city ex- 
pense, an exhibition of steam fire- 
engine efficiency, a trip through a 
lunatic asylum, and a reception at 
Longworth’s Wine Housé. 
e o o 

A highlight of the 1872 meeting 
was one practitioner’s offer to ex- 
hibit a Brazilian “who, though ex- 


ternally well formed, can move his 
heart about at will; and can also 
whirl the abdomen like a huge ball, 
with an undulating motion, around 
the umbilicus.” The doctor didn’t 
say whether the fellow could be 
hailed as the creator of the hootchy- 
kootchy, which was to cause a furor 
at the 1893 Chicago fair. 
e 2 o 
Two items of interest marked the 
1886 meeting in St. Louis. Gen. W. 
T. (“War is hell”) Sherman took in 
the proceedings from a seat on the 
platform. And the delegates went 
on record as approving cremation 
of the dead in populous cities. 
e ° 2 
Women’s dress became a subject 
for medical discussion as the Gay 
Nineties approached. Dr. Helen 
Betts, a Boston physician, related 
that a male M.D. had advised a 
woman to wear an elastic band 
around her waist as a garter belt. 
But, said Doctor Betts, the woman 
was already encased in a tight cor- 
set, a hoop skirt, a bustle, two pairs 
of drawers, several petticoats, and 
two dress skirts. They added up to 
fourteen thicknesses buttoned tight- 
ly around her middle; and that was 
enough. 
2s 7 SJ 
Subjects of concern to medical 
men in the early Nineties were the 
first electrocutions at Sing Sing; at- 
tacks on the coroner system; the 
Murphy button for anastomosing 
the intestine; and the growing pop- 
of Sandow, the 
[ PLEASE TURN TO PAGE 148] 
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Pronunciation Quiz 


By James F. Bender, Ph.D. 


How do you pronounce these medical terms? Take your pick- 
then turn to page 116 for the answers. This is an addition to the 
series of four quizzes completed in March. Capitalized syllables 
show primary accent, italicized syllahles show secondary accent. 


OOADWIP be 


. internist 
. citrate 
. skeletal 


malingering 


. esophageal 


ureter 


. spermatocele 
. trichomonas 
. adult 

. axilla 

. data 

. research 


3. angina 
4. vertebral 


. epiphyseal 

. respiratory 

. nomenclature 
. paresis 

. discharge (noun) 
. cocci 
. status 


2. vertigo 


. foramen 
. hemoglobin 


25. hemostat 


A 
in TER nist 
SIT rayt 
skuh LEE t’] 
muh LIN juh ring 
ee suh FAJ i 71 
YOO ruh ter 
sper MAT uh seel 
trik uh MOHN uhs 
AD uhlt 
aks IL uh 
DA tah 
ree SERCH 
an JIGH nuh 
VER tuh br] 
ep i FIZi 71 
res PIGH ruh taw ri 
noh m’n KLAY cher 
puh REE s’s 
DIS chahrj 
KAHK sigh 
STAT ’s 
ver TEE goh 
fuh RAY m’n 
HEM uh gloh b’n 
HEM uh stat 


B 
IN tern ist 
SIGH trayt 
SKEL uh t] 
muh LING ger ing 
ee sahf uh JEE 7 
yoo REE ter 
SPER mat uh seel 
trik AHM uh nz 
uh DUHLT 
AKS il uh 
DAY tuh 
REE serch 
AN jin uh 
ver TEE br] 
ep i fi ZEE ’] 
RES pi ruh taw ri 
NOH m’n klay cher 
PAR uh s’s 
dis CHAHRJ 
KAHK i 
STAY t's 
VER ti goh 
FAWR uh m’n 
hee muh GLOH b’n 
HEE muh stat 


James F. Bender, Ph.D., is director of the National Institute for Human Rela- 
tions. He Wrote ‘“‘The NBC Handbook of Pronunciation,” and ‘“‘Salesmen’s Errors 
of Grammar.’’ System of notation used by permission of Sales Training Publishing 


Co., Roslyn Hts., 


N.Y., publishers of ‘‘Salesmen’s Mispronunciations.” 























Health Insurance in a New Package 


Founders of new company hope to avoid 
limitations of nonprofit plans 


ge 


On the health insurance horizon 
last month a new shape loomed. 
With rising interest, physicians and 
hospital men eyed an experiment 
in the commercial packaging of 
health insurance. The packagers 
called themselves the John Mar- 
shall Insurance Company. 

Sole product of the new Chicago 
company health 
What drew medical attention to it 


was insurance. 
were these eye-catchers: 
{' Like 


panies, John Marshall offers a uni- 


other commercial com- 
form national contract. Its single- 
package policy is designed to in- 
terest national employers now 
harassed by state-to-state variations 
in nonprofit plans. 

* Like Blue Cross, John Marshall 
places no cash limitation on hos- 
pital service. For semi-private care 
over a liberal period of time, hos- 
pital bills are paid in full. No other 
commercial company uses this serv- 
ice principle. 

* Although John Marshall does 
not cover routine home and office 
calls, it pays for hospital, medical, 
surgical, and obstetrical care with 
fewer restrictions than many other 
plans. For example, it covers chron- 





ic and pre-existing conditions, tu- 
berculosis and nervous and mental 
diseases. 

{ John Marshall provides com- 
plete freedom of choice of both hos- 
pitals and physicians. 

{ It pays both hospitals and phy- 
sicians directly. 

This shiny new package is not 
marketed by tyros. All but one of 
the company’s officers have made 
their mark in voluntary prepay- 
ment. John R. Mannix, a prepay 
pioneer who served until last year 
as chairman of the Blue Cross Com- 
mission, is president. Other com- 
pany executives include such ex- 
Blue Crossers as W. Harold Lichty, 
John H. Begley, and Gordon Davis, 
all from Michigan; Victor H. Breit- 
enbach, formerly in charge of a 
Blue Cross national enrollment of- 
Robert Marsh Robert 
Mills from hospital plans in West 


fice; and 
Virginia and Ohio. 

“We're Mr. 
Mannix, “that we can not onl) 


convinced,” says 
compete with nonprofit plans but 
also give more for about the same 
money. We're in competition with 
them. To be successful, we simply 
have to do a better job.” 
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To help bring this about, John 
Marshall stockholders have limited 
themselves to 1 per cent profit each 
year. The backers, numbering forty 
f told, include hospital men, in- 





surance experts, and half a dozen 
physicians. They raised a $500,000 
kitty to get the plan started. 

Far from damning this prospec- 
tive competition, organized medi- 
cines higher echelons take a_ tol- 
erant view of it. Says an AMA 
spokesman: “The John Marshall 
ealth care plan seems an excellent 
bne. We're waiting now to see how 
it works out in practice. I don’t 
think the doctors collectively resent 
the competition as long as it’s going 
to offer the people a good health 





|program. This company has a crack 
staff. It may well do an excellent 
job. If it can set up a plan that gets 
medical society approved, that plan 
might be okayed by the Council on 
Medical Service.” 

Why was the new company 
started? Mr. Mannix — explains: 
“Nonprofit health insurance has re- 
stricted its scope unnecessarily. It 


has utilized methods that are need- 


} 
| 


lessly demanding on doctors, hos- 
pitals, and the public. It has never- 
theless filled a great and important 
purpose. 

“But there’s now a serious gap 
between local and national plans. 
Some local plans offer splendid, 
comprehensive service but lack na- 
tional scope. Some national organ- 
izations offer uniform health cov- 
erage but lack truly comprehensive 
service. A wholly new company 
was needed to escape these limita- 
tions. John Marshall’s features are 
not new or experimental; yet no 
previous organization has put them 
together in one program.” 

John Marshall began selling con- 
tracts Dec. 1, 1946. In three and a 
half months it enrolled 15,000 per- 
sons. It is gunning for 100,000 by 
July 1, 200,000 by the year’s end. 
Though the group is licensed to 
operate in ten states, full-scale op- 
erations have started only in II- 
linois, Michigan, Ohio, and West 
Virginia. 

Some physicians have speculated 
whether John Marshall can com- 
pete with long-established commer- 


| Dog’s Life 


ordinary doctor, aren’t vou?” 





ist as | was leaving the house of a patient, his pet dog was 
grazed by a car. The woman driver braked to a stop, jumped out, 
picked up the injured animal, and started toward the house. As 
she bounded up the steps, she paused to glance at me and my 
bag, then continued on with a disappointed, “Oh, you're just an 


—K. W. LOWENTHAL, M.D 
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| “Cons 
| The John Marshall Health Plan |} starte 
plan | 
ELIGIBLE: Members of employed groups of twenty-five or {| Later 
| more, plus their spouses and unmarried children under the age || gan I 
of 19. There are no income limits. Medic 
000. 
MONTHLY PREMIUMS: Hospital-medical-surgical contracts Life I 
| cost from $1.90 to $2.30 monthly for an individual employe. Full dollar 
family coverage is from $4.75 to $5.75 a month. |} positi 
HOSPITAL BENEFITS: All hospital expenses paid for the first my 
thirty days of each hospital admission. Fifty per cent of expenses ales 
| paid for the next ninety days. Coverage includes semi-private presic 
room, operating room, general nursing service, anesthesia, X-ray, nieial 
} laboratory services, drugs, dressings, oxygen, physical therapy, {| pyres 
| basal metabolism tests, and electrocardiograms. | on } 
| SURGICAL BENEFITS: Fees for surgery in hospital, home, or a 
doctor’s office paid up to maximums prescribed in fee schedule 1 es 
| (top amount: $150). Obstetrical care included. 
| Blue | 
MEDICAL BENEFITS: Fees charged by attending physician in | cal a 
| non-surgical, in-patient cases paid up to maximum of $5 a dey gives 
for first three days. For the next twenty-seven days, the daily | havin, 
allowance is $3; for the next ninety, $1.50. | pense 
propo 
EXCLUSIONS: Medical care in home and in physician’s office; Cross 
cases covered by workmen’s compensation or by Government | differs 
agencies; services of blood donors, private nurses; refractions; one.” 
“beautifying” operations. To 
jand te 


PAYMENT TO PHYSICIANS: Made within seventy-two hours || 


after doctor sends in one-page form. Fees approximate those of 


starter 


paign. 


nonprofit plans (e.g., $100 for an appendectomy). Fdon J 
FREEDOM OF CHOICE: Subscriber can pick any hospital, any | “sm 
legally licensed sphysician “who is permitted to practice” in the * 
hospital of patient’s choice. “ae 
nure: 
‘event 
lified 


hed 
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cial carriers. Mr. Mannix says, 
“Consider it from this angle. I 
started the Cleveland Blue Cross 
| plan back in 1934 with only $7,500. 
|| Later, when I helped start Michi- 
gan Hospital Service and Michigan 
Medical Service, we had only $10,- 
000. I doubt if even Metropolitan 
Life had as much as half a million 
dollars to start with. I think our 
position is a good one.” 

How will the new plan compare 
with others in returns to the sub- 
sriber? Answers the company’s 
president: “Our aim is to keep ad- 
ministrative expenses, including 
taxes and payments to stockhold- 
\}ers, below 10 per cent. I’m con- 











|) vinced, from my experience in Blue 
|| Cross, that it can be done. 
|’ “We have an advantage over 
| Blue Cross in that we offer a medi- 
| cal and hospital contract. That 
| gives us twice the income without 
having anything like twice the ex- 
| pense per subscriber. Then, too, we 
propose to operate nationally. Blue 
Cross has, in effect, eighty-seven 
| different overheads. We'll have 
one. 

To tell its story to medical men 
land to the laity, John Marshall has 
‘started a broad promotion cam- 
paign. Calling the signals are Gor- 
don Davis, the company’s public 

relations director, and John F. 
Hunt of Foote, Cone, & Belding, 
idvertising agency. Handsome bro- 
hures tell M.D.’s about the plan’s 
eventy-two-hour payments, its sim- 
lified forms, its up-to-$150 fee 
hedule. Hospitals are told about 





full payment of their regular rates. 
Newspaper advertising is used to 
call lay attention to the company’s 
breadth of coverage, its competi- 
tive rates. 

A fifteen-man sales force is work- 
ing on national companies that em- 
ploy 300 to 600 workers. Says Mr. 
Mannix: “We have to start with 
companies of that size because the 
really large groups—motor com- 
panies, food packagers, and the like 
—sit back to see whether the plan’s 
going to work.” 

John Marshall plans to widen its 
scope this spring to cover dental 
care and wage losses resulting from 
illness. A tentative dental care con- 
tract has obtained the approval of 
the American Dental Association. 
Although all its contracts are lim- 
ited now to employed groups and 
their dependents, John Marshall 
hopes soon to market an individual 
health contract. 

But the company is holding back 
on insuring home and office medi- 
cal care. Says Mr. Mannix: “To do 
that successfully, you have to 
charge a rate that, at the present 
time, the public won’t take. Non- 
profit plans in Michigan, California, 
and New York found that out. I be- 
lieve families are budgeting about 
$5 a month for hospital and medi- 
cal care today. By the time they 
also get home coverage, dental care, 
and wage-loss protection, the price 
tag will be close to $10 a month. 
They're just not educated to budg- 
et that much yet.” 

As for long-run prospects, Mr. 























Mannix expects his company to 
help shape two trends of prime sig- 
nificance to M.D.’s: 

One 


creased 


toward in- 
of the eco- 
nomics of medical practice. “Even 


trend will be 


stabilization 


in a depression, when doctors’ bills 
are neglected,” he says, “the great 
majority of the people maintain 
their insurance protection.” 

The second trend, as voluntary 
health insurance booms, says Mr. 
Mannix, will be an improvement in 
“Medical 
paid by insurance plans cannot be 


rural medicine. claims 
scaled according to the areas in 
which subscribers live,” he says. 
“The amounts paid must be uni- 
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form and must approach a reas 
able figure for metropolitan co; 
munities. As the insured part of th 
rural population increases, the ix 
come of the doctor in rural pra} 
tice will also increase.” 

Will John Marshall play a majg 


role in the nation’s health insurang 

















drama or just a bit part? Last moni 
no one could say. But four sta 
medical societies were ponderi 
whether to sponsor its health « 
plan. From the flurry of inter 
stirred up so far, it seemed lik 
that M.D.’s in many other regi 
would soon weigh the merits of t! 
new health insurance package. 

—R. C. LEV 
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If You Have to Read a Speech 


Eleven practical suggestions to help 
you maintain audience interest 


S 


Being handcuffed to a manuscript 
generally means making a monoton- 
ous talk. Yet “reading a paper” is 
the tradition at American medical 
meetings. 

If you must read from a manu- 
script, you'll want to take special 
precautions to avoid Monotone 
Mumbles, a deadly disease that 
paralyzes both readers and listen- 
ers. A typed manuscript is a sheet 
of very dead cellulose. Your job is 
to make it leap to life. 

1. Consider the mechanics of the 
typed manuscript. Have yotir sec- 
retary triple space each page. Set 
off the natural divisions of the sub- 
ject by centered captions in full 
capital letters. Smaller subdivisions 
are signaled by underlining the 
first few words of the paragraph. 

2. Find out whether you will 
have a raised reading stand or a 
table, or whether. you'll have to 
hold your paper in your hand. If 
tilt-top 
reading stand, you can lay your 


you have a_ waist-high, 
manuscript down and read direct- 
ly. If you have only a knee-high 
table, you can’t do that unless you 
intend to talk while seated. If the 
paper has to be held in your hand, 


13 


type it on 54” x 8” sheets instead of 
on 8” x 11”. Or, take the typed man- 
uscript and cut each sheet neatly 
across the middle. Still better, have 
the entire talk typed on 5%” x 8” 
cards. Cards are easy to hold, and 
you can slide each to the back of 
the pack as you finish it. Large-size 
paper is awkward if you have to 
hold the package in one hand while 
you're on your feet. 

3. A sure sign of the amateur is 
the apologetic opening. The good 
speaker never starts with “I thought 
it best to write my talk because . . .” 
or with “It may be presumptuous 
of me to tell this audience that. . .” 
A paper that needs an apology 
should not be written or 
all. Start your speech with some 
dramatic item, not with a definition 


read at 


or review of history. 

4. Talk so you can be heard. An 
audience is rarely shocked because 
the speaker is too loud. It’s the dull 
monotone that puts ’em to sleep. 
Look at the men in the last row. 
If they show signs of not hearing 
you, raise your voice even more. 

5. Talk at a rate of 100 to 120 
minute. 


words a Rehearse 


talking tempo by reading aloud a 


your 



























“*The caliber of the child’s growth and development 








is determined by the adequacy of his nutrition th 
under normal and pathological conditions” N 
to 
Recommended For Infants: 
a * ps 
If 
* e ° 
A Mixed Diet ' 
Excerpts from la 
**The Newer Nutrition in Pediatric Practice” ” 
P , m 
by I. Newton Kugelmass, M. D. 
e\ 
Published by J. B. Lippincott Co., Philadelphia, 1940 “ 
| th 
“PRACTICALLY SPEAKING, the substantial, appetite will tend to th 
diet must be a mixed one, the de- regulate the amount of each food iz 
ficiency of one nutrient inan article | consumed. While it is safe in the 
F be r oO! 
of food being offset by its excess in long run to submit to the infant’s in 
another .. . The secret of success Selection of foods and to the quan- p 
in infant nutrition, in so far as it tities desired at each meal; it is 
relates to providing the body with more beneficial to balance each 
what it needs for proper function- meal with a variety of foods. Even 
ing, lies in the proper combination if small amounts of several foods 
; - are taken, the infant will derive 
of certain foods. : 
more benefit nutritionally than 
‘When the solid food content from a larger amount of any one 
of the infant’s dietary becomes food.” 
All the meat, all the vegetables a baby 
needs...combined in these main-dish foods 
5 KINDS: ‘ ~ 


Campbell’s Baby Soups are carefully formulated main- 


dish combinations of meat, vegetables, and cereal. CHICKEN 
Four different meats—chicken, beef, lamb, and liver BEEF 
(beef)—are each combined with a different selection LAMB 
of vegetables. In addition, there is an all-vegetable —— 
soup. Of smooth semi-solid strained consistency, they 

VEGETABLE 


may be thinned with milk as desired, and may be 
started as early as any strained foods. For more de- 
tails write: Campbell Soup Company, Camden, N. J. 





Every grocer who sells Campbell’s Soups can supply Campbell’s Baby Soups 
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full page from a book. Then count 
the words and compute your rate. 
Adjust the pace until you learn how 
to gauge it. If you seem to be out- 
pacing your audience, slow down. 
If the audience gets restless, speed 
it up. 

6. Give every syllable, particu- 
larly every vowel, its full due. Pro- 
nounce a word like sul-fa-nil-a- 
mide with adequate intonation of 
every one of its five pronounced 
vowels. Experiment with words like 
that until you learn how to avoid 
the kind of slur that makes “real- 
ize” sound like “reelize.” 

7. The goal is conversation, not 
oration. Remember how you talk 
in the staff room when you are ex- 
plaining something? That’s what 


youre aiming for now. Let the 
thoughts tumble out as exuberant- 
ly from the platform as they do in 
your sitting room at home. Don’t 
worry about making a grammatical 
error if you occasionally deviate 
from the script. Better a colorful 
and lively talk that dangles partici- 
ple or splits an infinitive than a rhe- 
torically perfect monotone. 

8. After your eye catches the 
first few words of a paragraph, you 
should finish the thought without 
reading it verbatim. You can then 
step aside to make a gesture, or shift 
your position. The natural phrasing 
that develops when you're released 
from the script allows a desirable 
variation in pitch and tempo. 
[PLEASE TURN TO PAGE 79] 
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, , ; when the chief aim of therapy is to 
‘de both een Tad Ppeipheral action with safety—Donnatal may be em- 


oyed with utmost confidence. 


fhe outstanding efficacy of Donnatal is the result of a perfectly balanced combi- 
tation of the principal belladonna alkaloids (hyoscyamine, atropine and scopola- 
hine), in fixed proportions, together with phenobarbital. Thus Donnatal provides: 


1. The advantages of the natural belladonna alkaloids without toxicity. 
2. Effective non-narcotic sedation. 
t 3. Marked pharmacologic potency with small dosage at notably less cost. 
¢ synergetic implementation of Donnatal makes it an ideal antispasmodic and 
kdative in a wide range of spastic disorders—such as spasm incident to gastric 
ind duodenal ulcers, pylorospasm, spastic constipation, urogenital spasm, cardio- 
asm, autonomic nervous disturbances, respiratory disturbances, Parkinsonism, 
miting of pregnancy, and other spastic manifestations. 


ELIEF OF SMOOTH MUSCLE SPASM 
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Waen Iron Therapy Is Indicated 
Avoid “Scrap Iron’ for 
A BUILD-UP 


WITHOUT 
A LET-DOWN 



















Iron preparations rejected or unused 
by the body cannot increase or maintain 
hemoglobin levels. For this reason 
physicians are wise in prescribing the 
effective and palatable hematinic 


OVOFERRIN | 


In colloidal form easily assimilated, it is practically unaffected by the 
gastric juices; readily absorbed in the intestinal tract without the 
distressing side effects so common with ionized iron preparations. 
NO STAINING OF TEETH * NON-ASTRINGENT 
Such a combination of advantages in a palatable iron preparation 
permits continuous, prolonged therapy so frequently necessary in 
hypochromic anemia. 

That’s why you can bridge the gap between iron deficiency and 
effective iron therapy with OVOFERRIN. I” 11-ounce bottles. 


; MAINTENANCE DOSAGE i THERAPEUTIC DOSAGE 


One teaspoonful 2 or 3 tinges ADULTS: One tablespoonful 3 or 

a day in water or milk 4 times daily in water or milk. 
CHILDREN: One to 2 teaspoon- 
fuls 4 times daily in water or milk. 











Full size bottle grati 





to physici 


Made only by the \ 
A.C. BARNES COMPANY + NEW BRUNSWICK, N. J. 


“Ovoferrin”’ is a registered trade mark, the property of A. C. Barnes Company 


78 








wo! 
sta 
ly 

pio 
auc 
the 
left 
nov 
wa 














9. Use your hands. Grasp the 
lectern. Point to a chart. Drop your 
hands to your side every now and 
then. Of course, don’t engage in a 
conspicuous mannerism. That will 
draw attention from your talk to 
your hands. But natural variations 
in hand posture are desirable. 

10. Fix your eyes first on some 
person in the back row. Then drop 
your eyes, pick up a few words on 
the script, and look at someone in 
the front row. The movement of 
the head (in shifting the gaze from 
last to front row) is 
enough to absorb the minor head 
movement needed to pick up the 
manuscript. Don’t 
stare at the floor, don’t look vague- 
ly into space, and don’t glance 
piously at the ceiling. Look at the 
audience, sometimes at a man on 
the right, sometimes at one on the 
left, now toward the miiddle row, 
now toward the rear row, then to- 
ward the front row. Of course, this 


extensive 


words of the 


shift of gaze should be done slowly 
and smoothly. 

11. Break the flow in several 
ways: (a) by shifts in the speed of 
your talk; (b) by variations in vol- 
ume, sometimes letting the voice 
drop, sometimes raising it em- 
phatically; (c) by frequent devia- 
tions from the actual words of the 
script, perhaps by asking a specific, 
pointed question or by exhibiting 
a chart; (d) by occasional, but 
carefully planned, pauses (the 
pause should serve either to mark 
the end of one idea-unit or to give 
emphasis to the remark just made). 

Even if the talk is to be printed, 
you need not speak it word for 
word in the lecture hall. Variations 
between the speech and the print- 
ed copy are expected of all good 
speakers. So if a timely tie-in strikes 
you while you're reading the manu- 
script, go ahead and take a fifteen- 
second detour. Your audience will 
stay with you. —ALLEN ELY 


Genius at Work 


i operating on a boy for a nasal obstruction, I gave his 
mother instructions for home care. Among other things, I told her 
to place a cold compress on his nose every hour. When she asked 
how to make the compress, I said to fill a soup plate with ice and 
cover it with a piece of gauze. “Leave the gauze on the ice for 
five minutes,” I explained, “then apply it to the nose.” 

An hour later I had an anxious telephone call: “Doctor, don’t 


you think that compress will hurt my son’s nose?” I replied that it 


could not possibly do any harm. “But—” she countered, “he says 


the soup plate’s awful heavy!” 
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—HENRY H. BEINFIELD, M.D 

















¢ medical progress througog 





EASTMAN BLUE BRAND 
X-RAY FILM 

--- Climax to years of 
Kodak research 


NCE that day in 1895 when Rontgen dis- 
oF ail that “‘strange .. . invisible light,” 
radiography has gone far. One of the reasons for 
this progress has been Kodak’s years of research 
—broad . . . penetrating. Fitting climax today 
to this work and study is found in Eastman 
Blue Brand X-ray Film. . . the double-coated 
film that provides the majority of radiologists 
with radiographs of full diagnostic value. 

And so it is with any Kodak product you 
buy—camera ,.. film... paper... chemical. 
If it is made by Kodak, it is of the highest 
quality . . . its performance is backed by years 
of research. . . . Eastman Kodak Company, 
Medical Division, Rochester 4, N. Y. 


Major Kodak Products for 
the Medical Profession 


X-ray films; x-ray intensifying screens; x-ray processing 
chemicals; cardiographic film and paper; cameras—still 
and motion picture; projectors—still and motion picture; 
photographic films—color and black-and-white (includ- 
ing infrared); photographic papers; photographic proc- 
essing chemicals; synthetic organic chemicals; Recordaks. 


ography and radiography 





: Rodak 



















The answer to this time-worn question, as every: 
one knows, is NO. The same holds true if the 
question concerns recovery from hemorrhoidal dis. 


orders. Fheacute symptoms may be quickly relieved 





but regression of the~tecal_pathology is a longer 
process. To foster complete recOvery in hemor 
rhoidal disorders, local treatment should be con- 
tinued for three to four weeks after the acute symp- 
toms have been relieved. 


The patient’s cooperation throughout treatment is 
easily obtained with— 


















\ soso 








**Anusol Hemorrhoidal Suppositories are safely used for prolonged 
, treatment because they contain no narcotic, no anesthetic, no analgesic, 
no hemostatic. Anusol does not mask serious pathology. There are 
no systemic by-effects. * Reg. U.S. Pat. OF. 


SCHERING & GLATZ, INC., ¢ subsidiary f 





WILLIAM R. WARNER & CO., INC. 
113 WEST 18th STREET, NEW YORK 11,N.Y. 











Apt 
cian: 
med 
from 
it. E 
of tl 
attra 
pour 
med 
same 
stanc 
a 
Avoi 
medi 
q : 
with 
dina 
sural 
publ 
appe 
q 1 
tal si 
sing] 
TI 
shrus 
orist. 
Mr. 
ment 
ment 
NOM 


tors 











every- 
if the 
al dis. 
lieved 
onget 


emor- 


> CON 


ent is 


‘olonged 
nalgesc, 
ere are 
Pat. Of. 


sidiary of 















How Enrollment in Medical Care 





Plans Can Be Accelerated 


Van Steenwyk suggests toning down 
anti-socialization emphasis 


Apt advice for the 80,000 physi- 
cians participating in prepayment 
medical care plans came last month 
from a man well qualified to give 
it. E. 
of the Blue Cross symbol that has 


A. van Steenwyk, originator 


attracted 26 million followers, com- 
pounded his own formula for lifting 
medical plan enrollment to the 
same high level. Said he, in sub- 
stance: 

{ Use a positive sales approach. 
Avoid the negative, anti-socialized- 
medicine appeal. , 

€ Ally yourselves more closely 
with hospital service plans; coor- 
dinating the two types of health in- 
surance saves money and avoids 
public annoyance over duplicate 
appeals. 

{ Whatever medical and _ hospi- 
tal services are sold, sell them as a 
single package. 

These suggestions could not be 
shrugged off as the ideas of a the- 
orist. Blue Cross plans organized by 
Mr. 


ments totaling 24 million. His com- 


van Steenwyk have enroll- 
ments were given to MEDICAL ECO- 
NOMICS not in criticism of what doc- 


tors were doing but as guides to 


what they could do in future months. 
the 
slant he feels is essential, Mr. van 
“Medical 
plans must sell their services the 


Elaborating positive sales 


Steenwyk | said, service 
way hospital plans have sold theirs: 
on the merits of what they offer. 
There’s been too much anti-social- 
ized-medicine talk in the profes- 
sion’s sales appeal to the public. 
While the public doesn’t like so- 
cialized medicine much more than 
we do, it loses sight of that when 
asked to buy something. 

“What it amounts to is too much 
concentration on medicine’s prob- 
lems and not enough on the sub- 
scriber’s. But it’s the subscriber who 
pays. He’s not going to kick in un- 








PE. A. van Steenwyk, whose com- 
ments on building prepay-plan en- 
rollment are presented in this MED- 
ICAL ECONOMICS interview, served 
as first chairman of the Blue Cross 
Commission. He is now director of 
the Blue Cross plan in Philadel- 
phia. 








less physicians bring their sales ap- 
peal down to his level. 

“Nearly all physicians want to 
avoid socialization. They appreciate 
the need for a medical insurance 
plan that works. To capture the 
mass market, they know they must 
have low rates. Let them decide on 
the best medical coverage they can 
offer at low cost, then stick to that 
plan and push it wholeheartedly 
until experience shows that changes 
are needed, 
medical plans have 
bogged down in detail. They try 


“Some 


to decide whether an indemnity 
contract would be their best bet. 
Then they ponder for months the 
virtues of a service contract. Then 


they have protracted discussions 








about a $50 deductible policy. A 
few have thus frittered away two 
or three years arguing about non. 






essentials. 
“The men working with medical 
service plans must substitute actior 






for argument. Their theme must be} 
something like this: “The discus 
sion is over. We're going ahead 
with the best program we've del 
vised so far. Changes can be made}, 
later as new experience dictates;) 
but for the present, this is it.”” 
One sure way to stimulate medi-{)| 









oy 





: 
cal care plan enrollment, Mr. van | 
Steenwyk believes, is to mesh sucht . 
plans with their hospital counter} 
parts. “When a medical society en- 


ror 





ters into a specific contract with 


Blue Cross for joint selling,” he} 
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RITTER COMPANY, INC, 
DEPARTMENT ME, ROCHESTER 3, N. Y. 


Please send me the catalog on the new Ritter Sterilizers, 14” 
and 16” models. 


Name 


Address 


New DeLuxe 
Hydromatic 


STERILIZERS... 
14” and 16” MODELS 


Now you can automatically control 
actual sterilization period with the 
amazing new Synchronous Timer— 
an outstanding feature of the new 
Ritter DeLuxe Hydromatic Sterilizers. 
You set the timer before or after 
placing the instruments in the sterilizer 
and the timer operates only when the 
water reaches boiling point. Other 
exclusive Ritter features: automatic 
water supply, automatic float-type 
safety switch, automatic water level, 
automatic pre-sterilization of water. 
New cast bronze one-piece tank and 
lid. Multiple heating elements cover 
tank bottom—save current. 


New Complete Line of 14” 


and 16” Sterilizers—6 Types 


Ritter DeLuxe Hydromatic, Hydro- 
matic and Regular Sterilizers are now 
available in 14” and 16” models with 
many new features. Mail the coupon. 





RITTER PARK, ROCHESTER 3, N.Y. 
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G-E Vertical Roentgenoscope times | 





“He 
gome 
SAVE MINUTES DURING FLUOROSCOPY! Sam 
wm cluded 
al se 
HERE’S WHY you actually save minutes without additional espon 
effort on your part with a G-E Vertical Roentgenoscope. nal 
tate, < 
: ; as be 
FASTER POSITIONING {"* FASTER MOVING — 
OF PATIENTS! | SCREEN! 1 
Suspension-arm-swivel, en- . Correctly balanced - _— n 
ables you to swing the one of the lightest Whi 
: ever designed. Moves 
screen out of the way while factor. . . halek tues En 
positioning patients. ; effort on your part. “ae 
; lue ¢ 
“FINGER-TIP” uff Big pill su 
SCREEN CONTROL! Ft = ym POur t 
This one control .. 7 f oF Bays, 







roves the screen a 
vertically . . . laterally 
—regulates shutters 


at the same time. 


CONTROLS WITHIN 
ARMS REACH! 


X-ray controls can be ad- 


GENERAL %@ ELECTRIC [ie 
X-RAY CORPORATION 


justed to convenient work- . ‘ ¥ 8 } : 
ing_height and rotated to - —_— ” 
angle best suited to you. f de 
hi 
The more you use this min- th 
utes-saving fluoroscopic unit 
the more you marvel at how di 
these outstanding features { st) 
enable you to cut minutes . 
from your daily examina- 
tions and conserve your en- 
ergy without trying 3 . 
TO GET AN ILLUSTRATED BOOKLET on this popular 
unit, simply write nou, while you think of it, to General tic 
Electric X-Ray Corporation. Dept. 2637, 175 W. Jackson 
Boulevard, Chicago 4, Illinois. No obligation. ta 
yo 
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jays, “it avoids the medical-hos- and the service principle. As long 
pital competition that has some- as we adhere to them, we are in 
times slowed down both plans.” an unassailable position. If we de- 
“Here in Pennsylvania we’ve had_ part from them, especially from 
gome trouble with interplan rela- the nonprofit principle, we will soon 
tions. But we've just about con- become like other insurance com- 
cluded an agreement with the med- panies and lose our special appeal.” 
al service plan, and the areas of But commercial companies have 
esponsibility have been well de- one feature that doctors’ plans 
ned. Much of the difficulty in our should adopt, Mr. van Steenwyk 
tate, and probably in many others, - believes. That feature is the single- 
as been the result of misunder- package health insurance policy. 
andings. Once they are resolved, “The public doesn’t make any real 
3 nrollment is sure to spurt.” distinction between hospital and 
What about competition from medical service plans,” he says. 
ommercial insurance companies? “We've heard many laymen say 
fr. van Steenwyk doesn’t think about a hospital plan, “That’s med- 

lue Cross and Blue Shield plans ical insurance, isn’t it?’ ” 
will suffer if they stick to their last. The Blue Cross administrator 
*Our two basic characteristics,” he warns physicians, however, that 
bays, “are the nonprofit principle selling single-package insurance 


Largely Instrumental 


j Z he patient had disrobed, revealing an embarrassingly situated 
=z ' wen that showed signs of infection. While treating it, the doctor 
decided that he might be able to probe the wen sac out. He asked 
his new and particularly green office aide to get him a curet. 
| The girl scurried to the instrument case, but paused on sighting 
\ the imposing array. Realizing her perplexity, the doctor gave her 
directions over his shoulder: “Third shelf on the right. The in- 
strument with the spoon on the end.” 

It still wasn’t enough. “Big spoon or little spoon?” asked the 
aide. In a carefully controlled monotone the physician replied, 
Sy “The little spoon.” 

Finally the instrument was put to use on the long-suffering pa- 
tient and there was much groaning and flinching. When he had 
taken all he could, the man burst out with, “My God, Doctor, are 


you sure that’s the little spoon?” -PHYSICIAN’S AIDE, TEXAS 
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Space-Saver 


A table-top dictating machine can 
often be placed in an open-shelf 
bookshelf within easy reach of your 
swivel chair. Or a specially de- 
signed dictating machine drawer 
can be bought to fit your desk. 


Either method saves floor space. 





brings new merchandising prob- 
lems. “When you market hospital 
and medical coverage together,” he 
says, “you have a relatively high- 
cost item. It amounts to at least $5 
a month a family. That changes the 
whole character of your selling pro- 
gram. You have to sell to the em- 
ployer as well as to his employes. 
You have to do this for the same 
reason that the Wagner-Murray- 
Dingell pleaders expect employers 
to pay half the cost of their pro- 
gram. There just isn’t enough mon- 
ey in most employes’ hands to carry 
the whole load. 

“Selling the employer is taqugh 
business when solicitors for hospi- 
tal plans go down one side of the 
street and those of medical plans 
go down the other. Only when you 
go together can you exert a really 
powerful sales effort.” 

Rural enrollment, one of the med- 
Ld 











ical plan’s knottiest problems, ¢ 
be helped appreciably by a sing 
package sales campaign, Mr. | 
Steenwyk believes: “Selling healff 
insurance to farm people takes§ 






lot of time and money. If you wa 
through a grange, for 
youre retarded by the fact that 


examp@ 


a secret society. You tell the me 
bers your story, but it may 
months before you learn how tl 
received it. Physicians so far hi 
hardly touched rural enrollme 
But as they blend their efforts " 
those of hospital plan persony 
rural enrollment will be due fo 
sharp rise.” ie 
By working through the Natio 
Grange and through the farm § 
reaus, Blue Cross has shown wé 
can be done in rural sections. 
a statewide enrollment of a 
Minnesota families,” says Mr. 
Steenwyk, “nearly 200,000 livef 
rural areas. That’s something mé@ 
ical plans can take a cue from.” 








As physicians see the value} 
positive selling, single-package m 
chandising, and close coopera 
with Blue Cross, Mr. van Steen 
feels, medical plan enrollment 
climb steadily. “Last year } 
Cross added nearly 7 million s 
scribers,” he remarks. “With ¢ 
a few shifts in emphasis, there’ 
reason why doctors’ plans can't 








low suit.” —C. CG. 





FOR CEREBRAL SEDATION 


GENOSCOPOLAMINE is valuable in Park- labor. Establishes lasting cerebral sedation 
insonism, delirium tremens, narcotic addiction, without high toxicity or acquired tolerance of 
preanesthetic medication and as an amnesic in scopolamine. 


GENOSCOPOLAMINE sci wsmnn wre 


LOBICA, Inc. 1841 Broadway, New York 23. NY 
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sar & e e « during Convalescence...in Dysmenorrhea . .. 

lion 5 following Childbirth. ..at the onset of the 

Jith @ Menopause... following Bereavement or Misfortune... 

here in Old Age... 

—_ ... Devedrine may be relied upon to increase the patient's 
il accessibility to treatment; to effect a remarkable 


improvement in mood and outlook; and to aid in restoring 


a normal grip on iife and living. 


= Dexedrine Sulfate tablets 


ance of : 
(dext. o-amphetamine sulfate) 


f. 


23,NY Smith, Kline & French Laboratories, Philadelphia 
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CALAMATUM  (Nason’s) 


Cam pho-Phenol. 


Action: The camphor and phenol 
content of CALAMATUM im- 
mediately reduce itching, burn- 
ing, and general discomfort for 
the patient. Physically, the cream 
dries quickly and adheres to the 
skin. 

Advantages: (1) Does not run off 
the skin, exercises full efficacy on 
the lesion. (2) Helps localize the 
affection thru preventing spread- 
ing of the exudate. 

Extremely Convenient: (1) Easily, 
neatly applied. (2) No bandag- 
ing necessary; dries out, won’t 
rub off on clothing. (3) Pack- 
aged in handy-to-carry two-ounce 
tube that can’t break or spill its 


is @ 
Calamine Cream — made by em- 
bodying Calamine in a non-greasy 
ointment base with Zinc Oxide and 









contents as may a bottle of lotion. 
CALAMATUM’S convenience, plus 
its soothing, effective anti-pruritic | 
action prompt the patient to car- | 


ry and to use this Calamine 
Cream not just sporadically but 
exactly as you prescribe. A con- 
stantly increasing number of 
physicians are prescribing CAL- 
AMATUM in cases of insect 
bites, ivy-poisoning and _ herpes. 
Considering their success — and 
the advantages of this soothing 
cream over calamine lotion — 
why not try CALAMATUM 
yourself? 

Physician’s sample sent without 
charge or obligation on request. 


TaAILBy- NASON COMPANY Kendall Square Station, Boston 42, Mass 
mm 8 6Reliable Pharmaceuticals Since 1905 
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Calling Miss Bredow! 


Your office trouble-shooter suggests ways to 
cancel appointments diplomatically 


= 





Q. My practice necessitates my 
leaving town frequently, often at 
short notice. How can my secretary 
cancel my appointments without 
antagonizing my patients? 

A. That is a delicate matter and 
requires tact. If you are called from 
the office at the last minute and it 
is not possible to reach the patient 
who has an appointment, your sec- 
retary can only apologize hand- 
somely. If she shows real concern 
over the inconvenience to the pa- 
tient, at the same time evoking his 
sympathy for your busy schedule, 
she usually elicits the patient’s gra- 
cious acceptance of his disappoint- 
ment. She should also suggest at 
once another appointment, con- 
forming to the patient’s wishes as 
much as possible. 

If there is time, phone the pa- 
tient to notify him of the cancella- 
tion. The secretary must be sure, 
however, that the patient does not 
object to being called on the tele- 
phone by the doctor’s office either 
at his place of business or ai home. 
Some patients have personal rea- 
sons for not wishing anvone_ to 
know they are under a doctor’s care. 
A request of this kind should be 


noted on the record card. The sec- 
retary should be scrupulously care- 
ful not to overlook such instruc- 
tions. 

An excellent way to cancel an 
appointment is by telegram. It may 
cost a little more than phone no- 
tification but is cheaper than losing 
a patient. A telegram suggests to 
the patient that the doctor has been 
willing to go to some trouble and 
expense to save him an unneces- 
sary trip. Of course, this method 
also is taboo if the patient-doctor 
link must be kept confidential. 

When the appointment to be can- 

[PLEASE TURN TO PAGE 95] 





> Questions from physicians and 
from secretaries about business pro- 
cedures in the medical office are 
answered here as space permits by 
Miriam Bredow. Miss Bredow is 
author of “Handbook for the Med- 
ical Secretary” (McGraw-Hill) and 
Dean of Women, Eastern School 
for Physicians’ Aides. In private 
life, she is Mrs. Heinrich Wolf, wife 
of a New York physiatrist. 
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imperils vitamin adequacy. 

TAKA-COMBEX KAPSEALS help meet these problems by joining 
the potent carbohydrate digestant action of Taka-Diastase with sig- 
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mm plex derived from liver; plus vitamin C, 

mn TAKA-COMBEX KAPSEALS are one of a long 
line of Parke-Davis preparations whose service 


to the profession created a 
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A Method of Investing in Stocks 





Dollar averaging—a provocative idea 
for long-range investors 


& 


When security prices drop, they 
drop, and there’s no way to get 
around it. But dollar averaging is 
one way to minimize the effect of 
market fluctuations on a portfolio. 
It doesn’t insure profits; but for the 
investor who can outlast a depres- 
sion, dollar averaging provides a 
reasonable chance of coming out 
ahead. 

Says Edward E. Hale, of Boston, 
widely read commentator on invest- 


“Dollar 


means buying equal dollar amounts 


ment matters, averaging 


worth of a given stock at regular 
time intervals. It is a practical meth- 


AN EXAMPLE OF 


No. No 
Shares Shares 


Price 
Paid 


Amount 
Invested 





Each Year Per Share Bought Owned 
$1,200 S$ 60 20 20 
1,200 RO 15 35 
1,200 100 12 47 
1,200 KO 15 62 
1.200 60 20 bed 
1,200 40) 30 112 
1,200 20 60 172 
1,200 40 30 202 
1,200 60 20 222 


Cumulative 


od of investing based on the prin- 
ciple that the same number of dol- 
lars will buy more shares of stock 
when the price is low than when 
the price is high.” 

“Over a period of time, during 
which inevitable market fluctuations 
occur, the average cost per share 
the 
average price at which the stock 


is automatically lower than 
has sold on the market. 
“The accompanying table, based 
on regular yearly investments of 
$1,200, illustrates the operation of 
dollar averaging and demonstrates 
the profit possibilities inherent in 


DOLLAR AVERAGING 





} 
| 
Average Average’* | 
Price Cost Total Total* } 
Per Share Per Share Cost Value ) 
$60 $ 1.200 $ 1,200 | 
70 2,400 2,800 { 
RO 3,600 4,700 | 
RO 4,800 4,960 j 
76 6,000 4,920 } 
70 7,200 4,480 
63 8,400 3,440 | 
60 9,600 8,080 
60 10,800 13,320 











Edward E. Hale 


Source: 
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Pineoleum brand Products which, for over four decades, have meritorious, Start 
served the medical profession. Pineoleum Compound is well accepted asi Bu 
safe, effective means for strengthening the natural defenses of nasal tissues with COnsi 
an oily, soothing film. It is indicated when excessive dryness—occurring| uses 
in the early stage of a cold, or because of climatic conditions-| may 
impairs the natural mucous protection of the membranes durit 
In the proud tradition of Pineoleum,* and under the aegis of its paren) time 
company —Chesebrough Mfg. Co. Cons'’d.—Baybank* will from time to timé 
introduce to the ethical medical field distinctively new medicaments- 
progressively formulated, clinically tested, and of lasting meri 
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this simple method of investing. 
“Note from the second and third 
JM columns how few shares are ac- 
quired at relatively high prices and 

more shares are acquired at rela- 

tively low prices. The fifth and 

sixth columns show how the aver- 





age cost per share is consistently 
lower than the average price. 
“The last two columns compare 
the market value of accumulated 
shares with total cost and illustrate 
the profit possibilities directly at- 
tributable to dollar averaging. The 
price of the stock at the end of the 


period was exactly the same as at 
the beginning of the period, yet the 


excess Of market value over cost 
of $2,520 or 23.3 per cent is a net 
gain.” 

This method is used by many in- 
vestors with success. Says Mr. Hale: 
“Experience shows that regardless 
of the price level at which a pro- 
gram is begun, the results over a 
period of time will be very nearly 
the same. Dollar averaging pro- 
grams started at the peak of 1929 
have worked out as well as those 
sously, started at the low of 1932.” 
das: But the individual investor must 
s with) consider the pitfalls. A doctor who 


tion o! 


urring uses the dollar averaging method 
ions-| may not be able to keep investing 
ranes! during depression years. At the 
paren’ time when he must invest to be 


onme sure of later gains (for example, 






ents- 


when the price of a share is at $20 
on the table) he may not have 
$1,200. And, of course, if he dies 
during a depression and his widow 
must sell the stock, part of his in- 
vestment is lost. —C. F. LUCAS 








Calling Miss Bredow 
(Continued from page 91) 





celled is several days hence, a let- 
ter may be written over your sec- 
retary’s signature. Here is an ex- 
ample that can be altered to suit 
the case: 

“Dear Mrs. Allen: 

“Doctor Coe is sorry that it will 
not be possible for him to see you 
on Friday, June 6, as arranged. He 
has to leave town for a few days 
and will not return until the follow- 
ing week. 

“Could you come to the office on 
Monday, June 9, at 10 a.m. in- 
stead? Simply jot your answer be- 
low and return this letterhead in 
the enclosed envelope. Thank you 
very much. 

“Sincerely yours, 

“Jane Gilbert 
“Secretary to Earl Coe, M.p.” 

Whenever there is a cancellation, 
the appointment book must, of 
course, be corrected accordingly. 
Otherwise the cardinal error may 
be made of charging the patient for 
the visit. —MIRIAM BREDOW 
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The ‘‘Bathinette’’ Way is the Accepted Way of 


Ieadrest supports COMBINATION BATH AND TABLE 
nds free for bathing. Equipped with Shelf for 
and Spray for filling Tub and rinsing baby 


*Trade Mark Reg 
U. 8S. Pat. Office 
and in Canada. 
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Ray-Formosil for intramuscular injection is clinically bi 
proved, effective treatment in most cases of Arthritis a 

and Rheumatism. It is a non-toxic and sterile. buf- jay, 
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Rural Hospitals Get Link With 


Metropolitan Facilities 


Rochester experiment seeks to 


bolster rural medicine 


@ 


Eastern M.D.’s 
close watch last month on a year- 


were keeping a 


old experiment designed to im- 
prove rural medical services. The 
testing grounds were seven sparse- 
ly settled counties surrounding one 
populous city, Rochester, N.Y. Aim 
of the test: to keep rural hospitals 
up to date by linking them with 
big-city institutions. 

Nineteen of the region’s twenty- 
seven voluntary hospitals are mem- 
bers of the Rochester plan. They 
have banded together to draw pro- 
fessional and administrative gtid- 
ance from Rochester hospitals, in- 
cluding Strong Memorial Hospital, 
the teaching center for the Univer- 
sity of Rochester School of Medi- 
cine. 

Operating this nonprofit plan is 
the Rochester Council of Regional 


Hospitals, Inc. The Common- 
wealth Fund provides $275,000 
each year. With these funds the 


council seeks to keep small hospi- 
tals abreast of large ones by 

{ Improving members’ admin- 
istrative methods, 

£ Drawing some medical and hos- 
pital personnel from city to coun- 


try hospitals; 





{ Arranging post-graduate courses 
for rural physicians; 

{ Getting 
stress rural hospital problems; 


medical schools _ to 

{ Supplying consultants for out- 
lying hospital staffs. 

Rochester’s experiment is not a 
wholly new idea. The Bingham As- 
sociates in Maine have shown how 
rural practice can be aided by close 
affiliation with a large-city teach- 
But the 
plan represents a new effort to get 


ing hospital. Rochester 


beyond the — surveys-and-theories 
stage. All its member hospitals par- 
ticipate in policy making. And after 
a full year of groundwork, two con- 
ferences set up by the plan now 
have promising activities under 
Way. 

The medical conference has, for 
example, started a rotation system 
for internes. The plan got a trial 
run when six trainees from Roch- 
ester General Hospital were as- 
signed to a small hospital in Geneva 
for two-month periods. The council 
paid their salaries; the Geneva hos- 
pital furnished their room and 
board. 

Already in full operation is a 
[PLEASE TURN TO PAGE 99] 














PENICILLIN ADMINISTRATION 


is safe, simple, and 
fast with TUBEX® 

































@ Designed for immediate injection—no 
transfer from ampul to syringe. 


e@ Administration is rapid—300,000 units 





injected in less than 30 seconds. 


Before injecting aspirate to insure e@ Tubex has a special safety feature— 

that needle is not in a blood vessel. . ‘is ae P 
by aspirating, it is easy to make certain 
that a blood vessel has not been entered. 


@ Positive plunger of the syringe elimi- 


nates awkward administration. 


Prolonged therapeutic blood levels (12 to 24 hours) have frequently been ob- 
served after a single injection of 300,000 units. Nearly all cases of acute gonor- 
rhea are cleared up by a single injection. Other susceptible coccal infections 
respond to one or two injections per day. 

Available in 1 ec. Tubex, 300,000 units of penicillin calcium, with Tubex 
needle (20 gauge, 1'/2 inch). The Tubex syringe is supplied separately. 

Tubex syringes and needles, developed and produced by J. Bishop & Co., 


are used exclusively by Wyeth Incorporated. 


& Wyeth 
® Reg.U $ Pat. Off. 


WYETH INCORPORATED + PHILADELPHIA 3, PA. 
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monthly program of ward rounds 
and seminars that brings Rochester 
consultants into outlying hospitals. 
Plans for refresher courses and 
council fellowships are near com- 
pletion. 

An administrators’ conference 
has started the ball rolling with 
these activities: (1) a course for 
nurses in operating-room  tech- 
nique; (2) a study of cooperative 
buying for member hospitals; (3) 
regular conferences of hospital ac- 
countants and record librarians. On 
its docket for early action are such 
items as a regional blood bank and 
a study of how nurses’ aides can be 
used more effectively in member 
hospitals. 

Physicians interviewed by this re- 
porter considered the Rochester 
plan “well-intentioned,” “advan- 
tageous to smaller hospitals,” and 
“soundly conceived.” Most felt it 
was too early to pass final judg- 
ment. But the plan’s practical pat- 
tern, they pointed out, was well 
suited to other regions where out- 
lying practitioners had to cope with 
outdated facilities.—JEANET GLIXON 





G.P.’s Make Gains 
[Continued from page 49] 





ly will be sufficient. The bulk of its 
programs will be educational, with 
topics slanted for the general prac- 


titioner. Attendance at these ses- 
sions will probably be required of 
regular members. 

The Wayne County group is like- 
ly to play a large part in the pro- 
jected national organization for 
G.P.’s. The secretary, Dr. Elmer 
Texter, is chairman of the organiza- 
tion and membership committee of 
the AMA section on general prac- 
tice. Dr. W. B. Harm, an academy 
director, is secretary of the AMA 
section. 

Although the group has barely 
completed the organizational stage, 
members have already noted effec- 
tive results. Two Michigan hospi- 
tals have consulted the academy on 
altering their staff organization to 
include general practice sections. 
Others are expected to follow suit. 

—EDWARD E. RYAN 





Medical History 
[Continued from page 61] 





been emulated by M.D.-hobbyists 
in several other sections of the 
country. As one member puts it: 
“Any physician whose hobby is 
digging into the past can start a 
club like ours. All he has to do is 
gather an active nucleus of men 
who have a lively curiosity. Ex- 
penses are practically nil. We've 
found such a club well worth the 
time we give it.” —J. D. WESTCOTT 








LAXATIVE INDICATED? 


TAXOL provides rapid, consistent evacuation with minimum 
discomfort. Contains only 1/10 U.S.P. dose of Aloes per tablet. 
Flexible dosage helps eliminate overdosage and underdosage. 
Formula and samples on request. 





LOBICA, Inc. 1841 Broadway, New York 23, N.Y. 











The most 


easily tolerated 


Iron 


“Ferrous sulfate is the iron salt least likely 

to cause gastro-intestinal irritation, which is fortunate 
since empiric observation plus the careful studies of 
Moore (1944) have fully established the fact that in man 
there is much better assimilation of this than of other forms 
of iron.” Beckman, H.: Iron, Wisconsin M. J. 45:601 (June) 1946. 

Feosol Tablets and Feosol Elixir supply adequate dosage of 
ferrous sulfate — grain for grain, the most effective form of iron. 


Smith, Kline & French Laboratories, Philadelphia, Pa. 


Feosol Tablets and Feosol Elixir 
| The standard forms of iron therapy 








For simple hemoglobin 
determinations in 

preliminary diagnosis, 

the Feosol Hemoglobin Scale 
is invaluable. The latest 
edition will be sent you 
promptly on your request. 


Smith, Kline & French 


Laboratories, 429 Arch St., 


Philadelphia 5, Pa. 





































TRADE MARK @ REGISTERED 








HARROWER 


Enforbec is designed to meet 
the accepted high potency levels 
for balanced THERAPEUTIC™ 


B Complex and C dosage. 
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PLUS other members of the B Complex 
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Writing for Medical Journals 


Extraneous words reduce clarity, 
readability, and vividness 


The Lord’s Prayer is perhaps the 
only document in history that could 
not be improved by condensation. 
Medical papers are as fit subjects 
as most for the editorial scalpel. 

To reduce turgidity, excise every 
word that does not contribute to 
your manuscript’s sense. Look espe- 
cially for words such as the unnec- 
essary “the.” Examples: (1) “Hen- 
derson indicates that the best re- 
sults are achieved by ~” & 
“The use of vitamin D in rickets 
is...” In neither case would omis- 
sion of the italicized article change 
the sense. 

Certain adverbs can often be 
blue-penciled. You fail to make a 
lesion seem worse by calling it a 
“very large macule” instead of a 
“large macule.” “The patient re- 
mained mute” means the same as 
“The patient remained completely 
mute.” The starkness of the shorter 
phrase enhances, rather than re- 
duces, its significance. 

Or take the phrase “whether or 
not.” In most cases “or not” may be 
omitted. “To know whether dilan- 
tin is better than phenobarbital . . .” 
means no less than “To know wheth- 
er or not dilantin is better .. .” 


@ 


— 


Avoid “there is” whenever pos- 
sible—e.g., “There is no problem 
more vexing to the practitioner than 
persistent headache.” A 
more vigorous sentence would be, 


shorter, 


“No problem is more vexing to the 
practitioner than persistent head- 
ache.” 

Cut out trite build-ups. Thus, “It 
can readily be seen that any type 
of anomaly may occur.” Here the 
first six words are space-wasters. 
So are such phrases as “I am con- 
vinced that . . 

Another unnecessary build-up: 
“Surgeons generally recognize that 
in most cases the cause of sciatica 
is mechanical trauma.” The first 
four words are mere padding. Even 
“Physical examination revealed a 
thin, pale, drowsy child” is less vivid 
and less readable than “The child 


”» 





> Henry A. Davidson, M.p., editor 
of the Journal of the Medical So- 
ciety of New Jersey, has prepared 
a series of articles on how to write 
for professional journals. This is the 
fifth; the first appeared in January. 








prevention 


Patients must learn to identify and avoid poison ivy 


Patients must learn to take proper action upon exposure 





treatment 


Control of itch, 
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was thin, pale, and drowsy.” 
“The presence of,” “the treatment 
of,” and “cases of” can often be 
sidestepped. Thus, “The presence 
of tuberculosis in cases of dextro- 


cardia . . .” is more compactly re- 


may be written “the use of gold i 
arthritis” or “gold in the treatmen 
of arthritis.” 

Deleting “cases of” often leaves 
the sense unchanged, “We use ata- 
brine in malaria” means as much as 


written “Tuberculosis in dextrocar- 
dia...” Likewise, “The use of am- 
phetamine in the treatment of al- 
coholism has improved the rate of 
recovery” 


“We use atabrine in cases of ma- 
laria.” 

Why sav “ 
stances” when you can say “in most 


in the majority of in- 


shortened to instances” or, better still, “usually”? 


“Amphetamine has improved re- 


may be 
order to” is a 
“To 


.” is just as mean- 


The phrase “in 


alcoholism”—a reduction vermiform obtain 
from fifteen words to six. 

Never write both “use of” and 
“treatment” of.” Thus, “the use of 


gold in the treatment of arthritis” 


sults in appendix. 

uniform results . . 

ingful as “in order to obtain uni- 
2 


form results . . 
A participle may often replace « 


Jet-Propelled 


oA old Kansas G.P. once told me about his first O.B. case: 
When he arrived on the scene, he found the expectant mother sur- 
rounded by four elderly women from the neighborhood, all sitting 
in rockers, knitting silently. 

After examining the pregnant woman, the doctor concluded 
that the birth would occur in a few hours. At that point one of the 
watchers laid aside her knitting and said, “Doctor, is it time to 


feather her?” Not having the faintest idea what she meant, the 
doctor nevertheless replied: “No, not yet.” After the next exami- 
nation, the question was repeated, and again the doctor stalled. 
The old women continued to knit. 

Finally, it became evident that the baby was about due. So 
when asked again whether the prospective mother should be 
feathered, the- doctor said, “Yes, I think it’s time.” 

At that, two of the knitters jumped from their rockers, whipped 
two goose feathers out of a pillow, and thrust them up the nostrils 
of the patient. She let loose a prodigious sneeze and a new-born 
infant landed in the lap of the dumbfounded doctor. He knew 
now what “feathering” meant. —TOM EBBINGHOUSE, M.D. 
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Unlike the menopause, the male climacteric is 
a i : neither heralded by any dramatic change in 
mas = a organ physiology nor detectable by any simple 
% laboratory procedure. The ORETON diag- 
f in- -- ee nostic test for androgen deficiency in middle- 
most mS aged men is, therefore, a singular contribution 
ly”? rl} 7 to endocrine diagnosis and therapy. It proves 
j the existence of the male climacteric when 
present and restores the patient to a state-of 
well-being. ORETON (testosterone propion- 
ate) 25 mg. injected daily five days per week 
unl : , for two weeks will cause a disappearance of 
% fi, : symptoms etiologically related to failing testic- 

ce a ; * we ular function, 


For maintenance therapy of the male climac- 
teric, ORETON should be injected in doses 
of 25 mg. two to three times weekly, gradually 
“reducing the dosage to ascertain the individual 
demand. ORETON-M (methyltestosterone) 
Tablets of 10 mg. may be substituted to main- 
tain hormonal balance. 





ORETON, propi in ofl, ampules of 1 ce, 
containing 5, 10 and 25 mg.; boxes of 3, 6 and 50 ampules. 
Also in 10 cc. multiple dose vials containing 25 and 50 mg. 
per cc. ORETON-M Tablets of 10 mg. methyltestosterone ; 
boxes of 15, 30, and 100 tablets. 
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e ln Eczematov 


The therapeutic value of Castellani’s Paint 
has been proven in widespread military 
use, not only in “athlete's foot,’’ but in 


other skin conditions, as well.}2 

For example, in chronic eczematous in- 
fections of the skin, Pillsbury regards this 
preparation as ‘often thesingle most effec- 
tive local application.’’3 

For Castellani’s Paint that does not 
always 


precipitate nor lose strength, 
specify “‘Rorer’’. 

Manual of Dermatology, Saunders, 1942. 
Manual of Clinical Mycology, Ibid, 1945 


Pillsbury, D. M., J. A. M. A., 132:692-698, 
Nov. 23, 1946 


wne~ 


PAINT 2%" 


Supplied in 1 fluidounce applicator- 
top bottles, and in 4 fluidounce bottles. 


WILLIAM H. RORER, INC. RORER 
Drexe! Building, Independence Square, Philadelphia 6, Pa. 











dependent clause without loss of 
meaning: “Practitioners who have 
been using electro-encephalography 
find that...” 


than 


is three words longer 
“Practitioners using electro- 
encephalography find that . . .” 
Here is a good sample of wordi- 
ness: “Suffice it to say that, in our 
opinion, quantitative parasite counts 
are highly desirable for the proper 
therapeutic of 
laria.” a weary 
“In our opinion” 


management ma- 
“Suffice it to say” 


affectation. 


is 
is un- 
necessary since the entire paper is 
“Highly” adds 
no strength to his meaning. “Thera- 
peutic management” is gobbledy- 
gook for “treatment.” The sentence 
gains vitality if rewritten: “Quan- 
titative parasite counts are desir- 
able in treating malaria.” 


the writer’s opinion. 


Before sending a manuscript to 
an editor, sweep away any verbal 
trash. A word deleted here, a 
phrase omitted there will mean a 


compact—and more  acceptable- 
paper. —HENRY A. DAVIDSON, M.D 
seanenacenealpeeactcaersinsnieiei 
/ atients 
{ Who was your most un- 


usual patient? What made 
him unforgettable? MepIcac 
Economics will pay you four 
cents per published word (a 
minimum of $5) for an ae- 
ceptable answer. Requests 
for anonymity respected. 
Medical Economies, Ine. 


Rutherford, N.J. 
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“5 In amenorrhea, menorrhagia and 
verbal menstrual irregularities, an attempt is made to set 
Te, a in motion or to imitate a sequence of physiological 
ean a activities which terminate in menstruation. By re- 
‘able- establishment of normal hormonal relationships a 
. MLD. permanent correction may be obtained. 
GONATROPE* (Forbes), a true anterior pituitary 
gonadotrophic substance, provides a basic stimu- 
lative synergism in these conditions since the equine 
pituitary contains both follicle-stimulating and 
luteinizing factors in approximately the same ratio 
as seen in the human pituitary gland. GONATROPE 
“i (Forbes), as a highly purified potent preparation 
- extracted from equine pituitaries presents the true 
- gonad-stimulating hormones in dry, sterile form. 
“i Clinical experience with GONATROPE (Forbes)! 
a indicates a natural, balanced control of hypo- 
- functional ovarian activity where the etiology is a 
pituitary insufficiency. 
. Available: Sec vials (125 Rat Units) with Sterile 
Diluent. 
1, Sevringhaus, E, L., Am. J. Obstet. & Gyn., 37:913, 1939 
*T.M. Reg. U.S. Pat. Off. 
—7 FORBES LABORATORIES INC., Elgin, Mlinois 
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Doctors Trained Abroad Find It 


Hard to Get Accredited 


Minute probe is made of all 
foreign degree holders 


@ 


Latin phrases on a medical diplo- 
ma from Heidelberg sound as im- 
pressive as those on a sheepskin 
from Baltimore. But what’s the val- 
ue of the training they represent? 

Physicians who judge the creden- 
tials of colleagues and medical stu- 
dents trained abroad say there is 
no reliable yardstick by which such 
training can be measured. Conse- 
quently, many doctors with foreign 
degrees are finding themselves with- 
out a profession here. 

Members of medical examining 
boards bear a heavy responsibility 
in deciding whether to license prac- 
titioners schooled in other countries. 
Most 
closed their doors to such candi- 
dates. Even the few states that ac- 
cept their applications do not give 


state boards have simply 


credit for foreign medical training 
completed after 1940. 

Before the the National 
Board of Medical Examiners relied 
on a list of schools approved by 
the British General Medical Coun- 
cil as a check on physicians’ over- 


war, 


seas training. Today, with one or 
two exceptions, the NBME recog- 
nizes no foreign medical degree 
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dated later than 1942, unless held 

by a U.S. or Canadian physician. 
Foreign-trained doctors wishing 

to become American 


led 


comparable 


specialists 
boards to 
One 
board applies these rules: Appli- 


have certification 


adopt policies. 
cants must be citizens; they must 
have passed a state or NBME ex- 
amination; they must be eligible for 
membership in their local medical 
An 


while desirable, is not requir d. 


society. American residency, 

Medical schools have to be just 
as discriminating. While U.S. edu- 
feel that 
schooling in foreign universities was 


cators pre-professional 
once as good as our own, they are 
positive that the standards of med- 
ical schools under Nazi domination 
fell far below ours. 

The Association 
Medical Colleges makes it a policy 
to ,allow not more than two years 


of American 


credit for foreign medical training. 
Credentials are not accepted from 
transferees; the records must come 
directly to the U.S. college from 
school authorities abroad. If pos- 
sible, the foreign student gets a spe- 
cial examination before he is ad- 
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SIMPLIFY URINALYSIS 


NO TEST TUBES * NO MEASURING «¢ NO BOILING 


Diabetics welcome “Spot Tests” (ready to use dry reagents), 
because of the ease and simplicity in using. No test tubes, no 
boiling, no measuring; just a little powder, a little urine— 
color reaction occurs at once if sugar or acetone is present. 


Gatatest beetone Fesl weno 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


1. A LITTLE POWDER 2. A LITTLE URINE 





COLOR REACTION IMMEDIATELY 


A carrying case containing one vial of Acetone Test 
(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine dropper and a 
Galatest color chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable at all prescrip- 
tion pharmacies and surgical supply houses. 





Accepted for advertising in the Journal of the A.M.A. 
WRITE FOR DESCRIPTIVE LITERATURE 


THE DENVER CHEMICAL MANUFACTURING COMPANY, INC. 
163 Varick Street, New York 13, N. Y. 


















Handitip——_____ 


Parking Aid 


A rear-view truck mirror mounted 
on the right side of your car can 
make curbside parking easier and 
save tire sidewalls. Make sure the 
mirror is mounted on an arm that 
extends beyond the running board 
(if any) so that you'll get a good 


downward view. 


mitted to a U.S. medical school. 

Hospitals make their own deci- 
sions on foreign credentials. They 
have no uniform policy. Some hos- 
pital directors call on state educa- 
tion authorities for help. The latter 
use results of state board examina- 
tions to measure the relative merits 
of European and Latin-American 
medical schools. 

Without 


there can be no sound evaluation 


current information, 
of foreign medical training. Reports 
by foreign investigators have not 
been reliable in the past. Medical 
the U.S. can 
sometimes dig up the facts, but 


investigators from 
many countries, particularly those 
behind the 
likely to welcome any such probing. 

Some of the 
organizations may improve the sit- 
uation. The World Health Organ- 


iron curtain, are not 


new international 


ization is pledged to “promote im-}% 


proved standards of teaching and 
training in health, medical, and re- 
lated professions.” But WHO is stil] 
in the organizational stage and de. 
veloping slowly. 

More concrete results are expect- 
ed from the United Nations Educa- 
tion, Scientific, and Cultural Organ- 
A UNESCO 
with headquarters in Paris is al- 


ization. committee 


ready collecting information on for-| 


eign medical schools. But it may be 
years before full statistics are avail- 
able. 

A few physicians have suggested 
that the State Department have cul- 
tural attaches do the job. Others 
ask why the U.S. Office of Educa- 
ion does not build up its small, ex- 
file. Medical 
boards realize that neither agency 


isting examining 
can actually evaluate medical edu- 
cation, but they believe the agen- 
cies could at least supply tracts to 
use as a check on credentials. 
Until trustworthy information is 
tap, organized medicine in 
America is proceeding hesitantly in 
accrediting practitioners 
abroad. U.S. physicians can be sure 
that the qualifications of most for- 
eign M.D.’s who were okayed re- 
cently for a license, a staff appoint- 
ment, or a specialty rating in this 
country have been closely scrv- 
—GEORGE W. TOMPKINS 


on 


trained 


tinized. 








Glyco-HCl 


(Pronounced gly-ko aitch see ell) 
Effective HCl replacement therapy in achlorhydr 


Bottles of 50, 100, 500 capsules for clinic preser 


nd hypochlorhydria. 
»tion and private use. 


Physicians’ sample on request. 
Burnham Soluble lodine Co., Auburndale 66, Boston, Mass. 
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- SPOS QUARTZ 


| edu- ULTRA-VIOLET LAMP WITH WOOD’S FILTER 1S IDEALLY SUITED 














agen- . ie A i ad ee, 

ee FOR DOUBLE-DUTY IN EVERYDAY OFFICE PROCEDURE 

TS U a 

i 1 . FLUORESCENT DIAGNOSIS = The Spot-Quartz Lamp with a Wood's | 
ion 1s Filter produces filtered Ultra-Violet (Black Light), a diagnostic agent | 
— important in fluorescent detection of many fungus infections, 

tly i cutaneous lesions and circulatory disturbances. 

tly mM 

or 2. INTENSE LOCALIZED ULTRA-VIOLET RADIATION = The Spot- 

: Quartz Lamp without the Wood's Filter, emits intense bactericidal 

e sure and actively erythematogenic radiation in treatment of scores of 

t for- localized infections met in everyday practice. 

dre: Here is the modern, double-duty Ultra-Violet lamp for every pro- 

point: fessional office. Concentrated for localized efficiency, compact and 

» thi light for comfortable hand-use, moderately priced and Birtcher-built 

l 5 


for long use. 
scru- 
SEND FOR NEW FREE BOOKS “COMPENDIUM ON ULTRA-VIOLET” 








PKINS 


AND “FLUORESCENT DIAGNOSIS." 


THE BIRTCHER CORPORATION: © 
5087 Huntington Drive, Los Angeles 32, 
Dept. R 5-7 
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Are babies 
too much like people? 


Babies would be a lot less trouble if they’d like 
all the things that are good for them. But they won’t. 


So Gerber’s can’t stop at making baby foods that are 
merely “good for” babies, It isn’t enough that the high 
nutritional values of Gerber’s Baby Foods please doct srs. 


We have to be specialists in making foods that babies 
like better, too. In fact, one of the reasons Gerber’s 
please so many mothers is that babies like them so well. 


Take Gerber’s Cereals. All 3 have the “just right” 
Gerber® taste and texture that babies go for. And all are enriched 
ATMEAL with added iron, calcium, and vitamin B-complex. 

( , ~ 


From Cereals through Strained and Chopped Foods ... 
there isn’t a single one of all Gerber’s 34 baby foods 
that isn’t specially prepared to suit baby tastes. 


A card to Gerber’s, Dept. 225-7, Fre- 
mont, Mich., will bring you samples 0! 


* reference cards, 


rJerber’s 


FREMONT, MICH. OAKLAND, CAL 


3 CEREALS * 18 STRAINED FOODS - 13 CHOPPED FOODS 
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Experiment Aims at Low-Cost 
Pathological Services 


Cooperative laboratory offers 
full range of tests 


It happens every day: A physician 
suspects a pathological condition but 
needs the diagnostic support of lab- 
oratory tests. If he lives in a large 
city, a local hospital furnishes the 
necessary facilities. If not, he may 
have to send his patient to a dis- 
tant medical center. Too often, the 


procedure means _ hospitalization 
and high cost. 
Many a thoughtful G.P. has 


mused: “Here, in this area, are a 
hundred doctors and half a dozen 
hospitals. None of the hospitals has 
technical resources that compare 
with those in larger cities. Still, the 
money spent here each year could 
probably support an A-1 laboratory 
that would make possible better 
service at lower costs.” 

Is this a pipe dream, or is it the 
basis of a really practicable idea? 

\ number of doctors and hos- 
pitals in Rhode Island are trying to 
find out. For the past year they 
have been operating experimentally 
what is known as the Rhode Island 
Pathological Institute. Five hospi- 
tals in different sections of that tiny 
state are cooperating in a program 
that seems to promise much. 
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The institute is housed in Provi- 
dence’s Rhode Island Hospital, a 
charter subscriber to the plan. Each 
member hospital makes an annual 
contribution of $5,000-$6,000 to 
the institute. In return it gets the 
following: 

{ The services of topnotch pa- 
thologists, bacteriologists, and bio- 
chemists. Each is present on speci- 
fied days (usually three a week) 
and there is always at least one in- 
stitute specialist in attendance. 

{ Refresher courses and_ ad- 
vanced training for the hospital’s 
own Courses 
several months are given each year 
at the institute. 

{ Clinical demonstration and in- 
struction for the medical staff, resi- 
dents, and internes. Each week an 
institute man discusses a case in his 


technicians. lasting 


specialty. 

{ Conferences and consultations 
with staff members, as requested. 

One doctor on the staff of a mem- 
ber hospital views the institute this 
way: “Every lab procedure is now 
conducted by a man of the highest 
caliber in his field. Previously it was 
a case of our own lab man trying to 
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TOTAL NUMBER OF U.S. PHYSICIANS 
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EES 195,899 | 
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Sources: Polk Directory (through 


{ 
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all in the 
band.” 

Dr. John F. Kenney, former pres- 
ident of the Rhode Island Medical 


Society and one of the institute’s 


play the instruments 


founders, told MEDICAL ECONOMICS 
that “We plan eventually to pro- 
vide a comprehensive pathological 
service for all patients of all local 
physicians. The low fees charged 
will be within the means of most 
patients. Whenever they are not, 
the institute will render its service 
free. I hope to see the institute sup- 
ported largely by _ physician-sub- 
scribers when it gets into full swing. 
Most M.D.’s can eliminate private 
laboratory work at a considerable 
saving. 

“Among the many advantages in- 
herent in the establishment of the 


(through 1946); MEDICAL ECONOMICS estimate 


American Medical Association 
(through 1967). 


1896) ; 


institute is the fact that it will be 
able to take care of the many am- | 
bulant patients who require diag- 
nostic procedures. This will ease 
the strain on hospitals, which now 
have to assign such cases to beds. 

“Our plan is admittedly an ex- 
periment. But it is one that might 
well be tried in other places. It has 
especially interesting possibilities in 
places of less than 100,000 popula- 
tion.” —J. 


E. PADGET1 | 


ANSWERS TO 
PRONUNCIATION QUIZ 
(See page 67) 
1A;2A;3B;4B;5A;6B;7B 
8 B; 9 B; 10 A; 11 B; 12 A; 18 A; 
14 A; 15 A; 16 B; 17 B; 18 A; 19 A: | 
20 A; 21 B; 22 B; 23 A; 24 B; 25 B 





FORMERLY 
GARDNER'S 
SYRUP OF 
HYDRIODIC 
ACID 





nV 


-FOR PALATABLE, INTERNAL 


IODINE MEDICATION 


Dosage 1-3 tsp. in 1/2 glass water 1 2hr 
before meals. Available 4&8 oz bottles 


FIRM OF R.W GARDNER, ORANGE,N.J. EST, 1878 
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NOW 
oo oan’ . " 
ds Premarin is orally effective 
. | 
o 2.9. 
eX- Premarin” is well tolerated | 
ight 661 2.99 
“wi Premarin provides rapid symptomatic relief 
as 
| 
‘Ss in a | 
ula- 
. and as a sequel to the control of subjective symptoms, there is the emotional 
ETT . , ‘ ‘ . 
uplift or feeling of well-being which is so frequently reported by patients on | 
“Premarin” therapy. “Premarin” has proved to be a valuable therapeutic medium for 
the management of the menopause and other manifestations of estrogenic deficiency. 
To permit flexibility of dosage and enable the physician to fit estrogenic therapy | 
to the particular needs of the patient, “Premarin” is supplied in two potencies — | 
i B tablets of 1.25 mg. and 0.625 mg. Also available in liquid form, containing 0.625 mg. 
> As in each 4 cc. (1 teaspoonful). 
D A: 
*Although the principal estrogen in “Premarin” is sodium estrone sulfate, it also contains 
>) B other equine estrogens . . . estradial, equilin, equilenin, hippulin . . . which are also 


present os water soluble sulfates. The water solubility of conjugated estrogens lequine) 


assures rapid absorption from the gastrointestinal tract. 


om e 99% 
CONJUGATED ESTROGENS Premarin. 


(equine) 





AYERST, McKENNA & HARRISON Limited 





22 EAST 40TH STREET, NEW YORK 16, N.Y. 








Getting Along With O.B. Patients 


Some lessons learned from physicians 4 


with successful O.B. practices 


= 


The practice of obstetrics is a 
strange mixture of sweet and sour: 
It is gratifying from a scientific 
standpoint and potentially lucrative. 
But it also entails delicate situations, 
ranging from what to do about an 
mother’s innumerable 
telephone calls to the inevitable 
question, “Is it going to be a boy?” 
Present, too, is the problem of col- 
lecting the obstetrics fee; for while 
there may be cartoon material in the 
spectacle of a husky football player 
making his last payment for his own 
delivery, it’s no joking matter to the 
physician. 

Success in obstetrical work often 
depends on trifles. A doctor’s repu- 
tation is embellished if he can, for 
example, foretell with reasonable 
accuracy the date of labor. Medical 
attendants sometimes apply the old 


expectant 


rule-of-thumb only to find them- 
selves wide of the mark. Careful 
history-taking would enable them to 
predict the birth date more accu- 
rately and garner a lot of credit as a 
consequence. 

When scheduled to attend a con- 
finement in a home, the physician 


may present a long list of articles 
that will be needed for the delivery. 





” . 7 . 
the patient. Women in the poorer 
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In such circumstances the young 
and inexperienced mother-to-be 
tends to become confused and dis- 
traught at the prospect of having to 
prepare and _ sterilize so many 
things. Suppose, instead, the doctor 
brings all these supplies himself. A 
bit more work for him or for his as- 
sistant; but isn’t it worth while? He 
must be prepared to sterilize some 
things himself anyway. With a little 
extra effort he can carry all the sup- 
plies needed and know they are of 
the proper kind and proper]~ ster- 
ilized. 

After especially ati 
home, the physician’s foreign-bom 



















delivery, 


patients may have some old-world 
custom they would like to observe 
If this is not harmful to the mother 
or child, the wise doctor will allowf 
it. It will make friends for him more 
quickly than almost anything else, 

The successful O.B. man desig 
nates visiting hours convenient forg 


classes generally prefer visits be- 
tween 2 and 5 p.m.; since that is the! 
time of day when they can mos 
easily get neighbors to look after the| 
other children. However, wives 0 
tradesmen, business men, profes- The 
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KELEKET W3-100 Diagnostic Combination 


Here, Doctor, is your X-ray equipment . . . specially 
designed for the general practitioner's office use. 

The KELEKET W3-100 Combination provides fine- 
detail diagnostic service, both radiographic and 
fluoroscopic. 

The easily-adjusted Tilt Table may be operated 
either by hand or motor. And the exclusive KELEKET 
Multicron Control gives you utmost simplicity of 
operation. No referring to complicated charts, making 
troublesome calculations, and setting numerous con- 
trols. The Multicron takes care of all this automatically. 

For full information ask your nearest KELEKET 

iil representative, or write us. 


r the| 


fes The KELLEY-KOETT 7 Manufacturing Co. 


2605 WEST FOURTH ST. COVINGTON, KY. 
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chronic organic disease 


Many patients with chronic organic dis 
—arthritis or asthma, for example—sink into a persif 
depression characterized by discouragement, or even dey 
Unless effectively combated, this depression may hand 
management of the basic disorder and intensify its sympt 
By restoring optimism and interest in useful lis 
Benzedrine Sulfate frequently helps to overcome prolof 
depression accompanying chronic illness. Obviously, in 
cases, careful observation of the patient is desirable; and 
physician will distinguish between the casual case of ¥ 
spirits and a true mental depression. 





benzedrine sulfate 


racemic amphetamine sulfate, S. K. F.) Tablets and Elixir 


<r 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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sional men, and those in more af- 
Huent groups are likely to prefer the 
morning or early evening since that 
will not disrupt the afternoon, when 
they often get together socially. 

There are other things to watch 
out for also. To illustrate: 

A physician tells the story of the 
pregnant younger sister of a previ- 
ous obstetric patient who wanted to 
know, now that the doctor had seen 
both of them nude, which one had 
better-shaped legs! The stock reply 
to such vain and foolish women 
must, of course, be: “I make it a 
rule never to discuss one patient 
with another.” 

An obstetrical manikin, diagram, 
or chart may make it easier if the 
woman wants her condition illus- 
trated and is level-headed enough 
to be shown. Some patients like be- 
ing taken into the doctor’s con- 
fidence in this manner and appre- 
ciate his explanations. , 

A typed list of pre-natal and post- 





partum instructions is invaluable. 
The patient often forgets oral ad- 
vice. Simple advice of this kind may 
be multigraphed on foolscap sheets 
with a personalized headline typed 
to match (e.g., Special Instructions 
for Mrs. James Drury from Henry 
Mitchell, m.p.). This individualizes 
the advice and impresses the patient 
with the doctor’s interest in her par- 
ticular case. 

Simple line sketches illustrating 
the knee-chest position and various 
exercises may, if desired, be ap- 
pended. 

One of the best ways to please a 
maternity patient is to relieve her 
minor discomforts. The physician 
should not pass them by merely be- 
cause he knows they have no serious 
significance. Those aching feet and 
that lame back are still an annoy- 
ance to the patient. 

Let the obstetrician obtain the 
written consent of both parents to 
the delivery. And let the form be 


The Military Mind 


— 
VY hile processing Army wives and children at a port dispen- 
sary, I had a female civilian doctor as an assistant. One day she 
picked up our medical supplies at the warehouse, and I told a 
brand-new private to help her store them in our stock room. 
Later, checking the shelves, I noticed that two gross of prophy- 
lactics were missing. I asked the soldier whether he had seen 
them. His reply startled me, but not half so much as it did my 
female colleague. With a quick glance in her direction he said: 
“Why Captain, I thought they were the doctor’s personal prop- 
—M.D., NEW YORK 
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CAMPHO- 
PHENIQUE 


(Phenol 4.75%, Camphor 10.85% 
in an Aromatic Mineral Oil Base) 


combines Analgesic 
Antipruritic and 
Antiseptic Properties 


To promptly relieve the wide 
variety of minor skin irrita- 
tions and injuries requiring 
treatment, many Doctors for 
years have used and pre- 
scribed Campho-Phenique 
Liquid Antiseptic Dressing. It 
works as a mild surface anes- 
thetic to relieve itching and 
pain, combats swelling 
and secondary infection 
associated with 


Eczema e Urticaria 
Intertrigo « Athlete’s Foot 
Pruritus « Impetigo «Herpes 

SEND FOR FREE BOTTLE 








OS A 7 
CAMPHO-PHENIQUE 

Dept. ME-5, Monticello, Illinois 4 
Please send me a free bottle of Campho- iJ 
Phenique Liquid Antiseptic Dressing. . 


CRF. cccsccsccss ee re 
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witnessed, if possible, by his nurse. 
It will prove invaluable in case of a 
lawsuit. 

If the physician feels that his bill 
will be honored promptly after de- 
livery, the subject of the fee need 
not be brought up after the first 
discussion of the amount. But if 
the fee is to be paid in installments, 
it is well to arrange with the father 
for payments during pregnancy, at 
each prenatal visit. The father must 
also be told, of course, that un- 
foreseen complications calling for 
much extra care may alter the 
figure. A record of installments 
should be kept on the back of the 
O.B. card. A tactful receptionist 
will get payments without offense. 

If three or four payments have 
been skipped by the patient, the 
doctor himself should bring up the 
subject. Politely but firmly, he can 
explain that the minimum price he 
is charging was based on the under- 
standing that it would be paid reg- 
ularly and that unless the payments 
are kept up he may be forced to give 
up the case. Almost always such talk 
gets results. 

If a balance is due the physician 
at the end of the pregnancy, the 
time to ask for it is shortly after de- 
livery. If full payment cannot be 
made then, a definite date should 
be set for the account to be settled. 

Does all this sound as if the ob- 
stetrical patient means a lot of 
bother? It should, for that’s so! But 
through careful attention to detail 
and practical psychology, you can 
increase your “baby business” and 
enjoy it! —ROBERT BAKER, M.D. 
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The ngths they'll go to — 


Just to prove SAFTIFLASK SOLUTIONS safe! 


Take it from us! Pyrogens in Saftiflask 
Solutions don’t stand a chance—when the 
Cutter testing staff gets rolling. 





They’ve rigged up every conceivable test to 
rule out solutions that could cause reactions. 
Tests for aerobic and anaerobic contamina- 
tion—for molds—for chemical identity and 
purity. Then they shoot ’em into rabbits, to 
make sure every batch is reaction-free. 

They’re never satisfied ; and someday, they 
say, they’re going to hatch a test that proves 
solutions perfect. And in the meantime, they 
promise you Saftiflask Solutions as safe as 
a biological lab can make them. 

Add to such safety the conven- 
ience of Saftiflask technic—and 
you have the ideal I. V. setup for 
your hospital. When assembled, 
Saftiflasks require only injection 
tubing to be ready for trouble- 
free administration. But see 
Saftiflasks in action to prove it. 
Your Cutter representative will 
be glad to demonstrate. 


CUTTER LABORATORIES 


Berkeley, California * Chicago * New York 
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.. especially suitable for Infants and Children a 
Pragmatar’s unusually wide margin of safety makes it especially suitable A “ie 
for treating infants and children. With this outstanding tar-sulfur , mul 
salicylic acid ointment, exacerbations and untoward reactions ical 
are virtually never encountered. sted 
Particularly effective in treating “cradle cap” (seborrheic 7 phy 
non 


on t 


dermatitis of the scalp), Pragmatar is also valuable in 
. ‘ 4 and 
eczematous eruptions, notably seborrheic eczema of the face; ‘ ’ eu 


and in subacute and chronic intertrigo involving the — 


mo 
diaper region or other areas. p 
of 








Pragmatar 


(with sulfur and salicylic acid) 


highly effective in an unusually wide range 


of common skin disorders 


Smith, Kline & French Laboratories, Philadelphia, Pa. 





How Groups Split Their Income 


Trend is toward flexible system that 
reflects each man’s contribution 


Medical groups sometimes fail be- has resulted in the formation of 
cause of inequitable methods of more partnerships and fewer pro- 
compensating physician-members.  prietorships. This trend has a_par- 
A method may favor unduly the allel: a tendency to eliminate fixed 
owners of the group (if it is a methods of compensation (e.g., 
proprietorship) or the senior part- salary) and to employ other meth- 
ners (if a partnership). Resentment ods that will reflect more accurate- 
then develops among the juniors, ly a man’s ability, effort, drawing 
who do a major share of the work. power, and capacity. 


Many groups today are re-exam- Fixed-compensation plans need 

4 ining their method of compensa- no explanation, but the two prin- 
tion. To pass muster, now, a for- cipal methods of apportioning net 
mula must (1) promote better med- income among group partners are 


ical care through cooperation in- less simple. 
stead of competition among -the Net income is, of course, the 
physician-members; (2) assure eco- money left after all operating, ad- 
nomic progress for each doctor; ministrative, and capital charges 
4 and (3) stimulate superior work have been met. These charges in- 
on the part of the individual by re- clude salaries of professional and 
moving financial distractions. lay assistants, overhead, deprecia- 
Reexamination of the methods tion, reserves, and payments on 


of compensating group physicians loans. Such expenses often total 





> Because of increased interest in private group practice, MED- 
ICAL ECONOMICS has undertaken a broad study of the subject. 
Data collected from almost every known group in the U.S. are 





being presented in a series of articles. For the purpose of this 
series, group practice is defined as the provision of medical 
services, both diagnostic and therapeutic, by a number of physi- 
cians working in systematic association, with joint use of equip- 
ment and technical personnel, and with centralized administra- 
tive and financial organization. 
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VERSATILE LIGHT 


Here’s the latest addition to Burton’s most complete 
line of Medical Lights. It is SPHERO-LUX elbow- 
bracket floorstand model, with its 4 DIMEN- 
SIONAL lighting. Up...down... around... and 
over! Lights a spot or a general area instantly with 


intense, shadowless illumination for office or clinic. 


Modern design, sturdy construction, beautiful baked 
black or polished aluminum finish. Ask your dealer | 
about it today or write us. 


Modei 216-ML (Illustrated) 


Height adjustable 43'' to 65". Elbow arm extends to 
25". Price $32.50 (with bulb). 


BURTON 
MANUFACTURING COMPANY 
3855 N. LINCOLN AVE., CHICAGO, ILL. 


WORLD'S MOST COMPLETE LINE OF PROFESSIONAL LIGHTS 
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$100 PER ARTICLE 


To stimulate sound, practical ideas on the business or non-scientific side of 
medicine, from which the profession as a whole may benefit, MEDICAL 


| ECONOMICS offers $100 for each acceptable 2,500-word article. Shorter 


| or longer articles will be paid for at the same rate but in accordance with 


length as published. Writers who wish to remain anonymous may do so. 


Address Article Editor, Medical Economics, Inc., Rutherford, New Jersey. 


| 
Articles will be judged solely on the value of the ideas they contain. : 
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from 80 to 50 per cent of gross in- 
come, depending, for one thing, on 
how much is set aside in reserves. 
What is left belongs to the partners 
and may be distributed at the end 
of the fiscal year. Some groups do 
not divide the entire net, but set 
aside part of it—say, 10 or 20 per 
cent—in an investment program in 
which each partner has an interest. 

The two principal ways of divid- 
ing net income among partners are 
(1) in direct ratio to each man’s 
equity in the partnership or (2) by 
a point system that takes into con- 
sideration factors such as total bill- 
ing, number of patients seen, new 
patients booked, etc. 

DIVISION BY EQUITY 

Dividing net income according 
to equity is easily illustrated: If a 
partner owns a quarter interest, he 
is entitled to a quarter of the di- 
visible profits. This arrangement 
may be successful when conditions 





are ideal (e.g., when there is a 
small number of partners on a pro- 
fessional par and with equal earn- 
ing ability). More often it is unsuc- 
cessful, particularly as a group ex- 
pands, for it takes no cognizance of 
a doctor’s productivity. It thus 
tends to breed dissatisfaction, jeal- 
ousy, and, eventually, dissension. 
DIVISION BY POINTS 

The point system divides income 
on the basis of each partner’s con- 
tribution to the business of the 
group. It encourages such contribu- 
tions by making them worthwhile 
financially. Prestige is compensable 
only as it attracts patients. Slacken- 
ing of a man’s efforts are reflected 
in his income. 

In one small group examined the 
net profit is calculated at the end 
of the year and each partner’s share 
is then determined as follows: 

1. One hundred points are di- 
vided among all the partners as 























UNSCENTED COSMETICS 


FOR THE ALLERGIC PATIENT 
AR-EX Cosmetics ore the only complete line of unscented cosmetics 
tegulorly stocked by pharmacies. To be certain that your perfume 
sensitive potients do not get scented cosmetics, prescribe AR-EX 
Unscented Cosmetics. SEND FOR FREE FORMULARY. 


AR-EX 


AR-EX COSMETICS, INC., 1036 W. VAN BUREN ST., CHICAGO 7, ILL 












SYSTEMIC REHABILITATION 








J. B. ROERIG AND COMPANY ¢ 536 LAKE SHORE DRIVE ¢ CHICAGO 11, ILLINOIS 
























Renewed pleasure in routine activities 


The abolition of pain and restora- 
tion of function, the primary goal 
in all antiarthritic therapy, is now 
possible even in advanced stages 
of chronic arthritis with the new 
therapeutic approach—a complete 
systemic rehabilitation program. 
a ronol has been shown to 
part of such a pro- 
e combined 
itional 


DARTHRONOL 


tor the Aldhrite 


effects of nine active constituents, 
Darthronol exerts a beneficial! ef- 
fect in arthritis, not only because 
of its high potency vitamin D but 
also because of the important role 
it plays in restoring optimal nutri- 
tional states and general well- 
being. Such a program of general 
rehabilitation tends to abolish pain 
and makes for renewed pleasure 
in performing daily activities. 
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@ More than half a million mothers, and 
doctors and nurses by the thousands 
have used Babee-Tenda for their own 
babies. Child authorities endorse its 
many unique patented safety and train- 
ing features: 


1. SAFE FROM FALLS 


Low, sturdy, well balanced, 
25” square, 22” high, prevents 
disastrous high-chair spills. 
Non-collapsible legs. Safety 
halter holds securely, permits 
ample squirming-room. 


. AIDS DEVELOPMENT 


Patented, self-adjusting back, seat and 
footrest aid posture, help develop 
back, foot and leg muscles. Suspended 
swing-action seat (well above floor 
drafts) affords restful comfort. 


PROMOTES GOOD FEEDING HABITS 


Eases mother’s job at feeding time; 
removes child from emotional distrac- 
tions of family dinner table; encour- 
ages self-feeding at baby’s own table. 


Sold only through authorized agencies (not in 
stores). Write for illustrated folder and prices. 
*Reg. U. S. Pat. Off. 


BRS 
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THE BABEE-TENDA CORPORATION 
602-2 Finance Building, Cleveland 15, Ohio 


In Canada: 347 Bay Street, Toronto 1, Ont. 
a ee, 
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credits for new patients attracted. 

2. One hundred points are di- 
vided similarly as credits for pa- 
tients seen. 

8. One hundred points are di- 
vided as credits for total receipts. 

4. To remove the disparity be- 
tween the receipts of surgeons and 
the group 
allots a certain number of addition- 
al points to the nonsurgical mem- 
bers only. The of these 
points may vary from year to year. 

To illustrate: 

Doctor A, an internist, brought 
in 17.5 per cent of the group’s new 
patients during the year. He is thus 
credited with 17.5 points. 

Having treated 14 per cent of 
all registered patients, he is cred- 
ited with another 14 points. 

His receipts constituted 12.3 per 
cent of the group’s total, so he is 
credited with additional 12.3 
points. 

The books show that the surgi- 
cal department has been responsi- 
ble for two-thirds of the year’s col- 


those of medical men, 


number 


an 





atients 
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| | 
{ Who was your most un- 
usual patient? What made 
him™ unforgettable? Mepicat 
Economics will pay you four 
cents per published word (a | 
minimum of $5) for an ae- 
ceptable answer. Requests 
| for anonymity respected. 
{ 
| 
| Medical Economics, Inc. | 


Rutherford, N.J. 
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SHC 
ANALGESIC FOR HOME USE... 








Tue Bayer Laboratories at Rensselaer, N. Y., have specialized in the | 
production of Aspirin for over forty-seven years. Only the finest and 
purest ingredients are used in its manufacture. Every batch made is 
subjected to complete and rigid scientific controls. Seventy different 
tests and inspections have been developed to insure the quality, 


purity and uniformity of the finished product. 


BAYER 4spPrrin 
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USEFUL PRODUCTS ete 
FOR BUSY PHYSICIANS § |° 2° 
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PENICILLIN | ro 
VAGINAL SUPPOSITORIES | j,.1.:: 


tions | 


Schenley bof the 


| iccoul 





containing 100,000 units of penicillin each... provide a new, convenient, 





painless method of applying the drug directly at the site of infection. In re- “mR 
38. 

sistant cases 2 suppositories per application may t 

ck cent © 

be used. Supplied in boxes of 6 and 12. P of | A Tha 














PENICILLIN IN OIL AND WAX 
Scehenley (Romansky Formula) O¢ 





in B-D* Disposable and Metal Cartridge Syringes. Cartridges contain 
300,000 units of penicillin. Also available in 10-cc. vials, each cc. contain- 





ing 300,000 units, suitable for use with the standard 
glass syringe. No refrigeration is required...easier 


to use in and out of the office. 








sa 
eragragat 
Penicillin Paragraphs, providing a continuing 
summary of penicillin therapy in specific 
disease entities, will be sent to physicians 


requesting to be placed on our mailing list. 





Schenley LABORATORIES. INC. 


© Schenley Laboratories, Inc. EXECUTIVE OFFICES: 350 FIFTH AVENUE » NEW YORK I, N. Y. 


*Trade Mark Reg., Becton-Dickinson, tne 
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lections, or twice as much as the 
nonsurgical departments. This dif- 
ferential is translated arbitrarily in- 
to 20 points, which are divided 
mong the nonsurgical men. Doc- 
tor A is entitled to 33 per cent of 
them. or 6.6 points. This brings his 
total to 50.4 out of 320 points, or 
15.75 per cent. Therefore, he gets 
5.75 per cent of the group’s net 
profits. 

Doctor B, a surgeon in the group, 
brought in 2.1 per cent of new pa- 
ions (2.1 points); saw 3.8 per cent 
ff the patients (3.8 points); and 
«counted for 32.5 per cent of re- 
eipts (32.5 points). His total, 
§.4 points, entitles him to 12 per 
cent of the net profits. 

That, basically, is the pattern of 


“DON’T SNATCH, HADLEY ... 1 SAW IT FIRST.” 


the point system. There are, of 
course, variations and modifications. 
One successful group with twenty- 
two partner-members divides 100 
points for each of the first three 
categories listed here. In addition, 
it divides 100 points as credits for 
years of professional experience. 
Each year, this group allots to 
each member a maximum monthly 
drawing account against antici- 
pated profits. Such withdrawals are 
calculated to remain well below 
the partners’ final shares; but if a 
man’s withdrawals actually total 
more than his share of the net 
profits, he is not penalized; the 
debit is absorbed by the group. 
This group also has a plan of 
compulsory savings. The plan does 
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“CONSTIPATION, as a 
whole, is one of the most 


vexing problems in the 


realm of medicine.” 





—JOHNSEN, S. W.: Constipation, 4 
Gastroenterol., 4:30-35 (Mar.) 1937 e 





Constipation—the most prevalent 
ailment encountered by the medi- 
cal profession—is an acquired con- 
dition generally resulting from 
faulty habits rather than any ana- 


tomical defect. 


KONDREMUL 


Oil 


a corrective 


—an Irish Moss—Mineral 
Emulsion—presents 
regimen, in its three forms for all 


types of constipation: 


KONDREMUL Plain 


KONDREMUL with non-bitter Ex- 
tract of Cascara* 


KONDREMUL with Phenolphthal- 
ein* (2.2 grs. phenolphthalein per 
tablespoonful) 


*Caution: Use only as directed. 


Canadian Producers: 
Charles E. Frosst & Co. 


Box 247, Montreal 





THE E.L.PATCH COMPANY 


BOSTON, MASS. 





| drawing account; it does affect the 
| remainder of his share of the profits, 


| following schedule is used: 












not affect each member’s monthly 
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He can withdraw only a certain per: 
centage of what’s still coming to 
him at the end of the year. The 
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Medical Economics, Inc. 


Rutherford, N.J. 
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RIASOL has become a good 
iend to numerous physicians and 
ir psoriatic patients. In many in- 
tonces, RIASOL has welded an un- 
teakable bond in the relationship 
btween a grateful patient and his 


fe An introduction to RIASOL 





| acquaint you with its potentiali- 
| @ RIASOL helps disfiguring psoriatic 

used) lesions to heal. 
onds, @ RIASOL minimizes recurrence in 
il] he Many cases. 

@ RIASOL is simple and convenient 
to use. 
RIASOL provides cosmetic relief 
___—s and mental assurance. 


ISKEY e 


RIASOL contains 0.45% mercury chemical- 

combined with soaps, 0.5% phenol and 

5% cresol in a washable, non-staining, 

tless vehicle. 

pply daily after a mild soap bath and 

rough drying. A thin, invisible, econom- 

film —_ No bandages necessary. 

i] er a week, adjust to patient’ 8 progress. 
IASOL is not advertised to the laity. Sup- 
din 4 and 8 fld. oz. bottles, at pharmacies 
f° direct. 





After Use of RIASOL 
MAIL COUPON TODAY—PROVE RIASOL YOURSELF 





SHIELD LABORATORIES 
8751 Grand River Ave., 





Detroit 4, Mich. 









Please send me professional literature and generous clinical package of RIASOL. 
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clinically 
proved and 
universally accepted 











The importance of stimulating the appetite of | 
convalescent with an effective tonic has b b 
stressed for years; more recently by Wilkins in r 
ical Clinics of North America (29:1215, Sept. 1% 


Ve 

outstandingly palatable, light 4 

easily tolerated—is the ideal tonic to restore a 

aa ‘ o.e f ti 
petite, increase intake of necessary nutritional ! 

a 


tors, and thus speed the convalescent to full recov4 


Smith. Kline & French Laboratories, Philadelphia, 
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When Your’re Called to Testify 





Pointers on cross-examination, witness 
fees, and courtroom etiquette 


Cross-examination is likely to be 
the trickiest phase of your court- 
room appearance. The general rule 
says that witnesses can be cross- 
examined only on matters brought 
out during direct testimony. But al- 
most any medical question may be 
admitted on the theory that its pur- 
pose is to test your qualifications. 

Be ready to acknowledge, on 
cross-examination, that you had a 
conference with the attorney, that 
you expect to be paid for your time, 
and (if it is true) that the case was 
sent to you by a lawyer. 

Be prepared for an attack on 
your qualifications. If you are a re- 
cent graduate, the attorney may 
call attention to your youth. If you 
were graduated thirty years ago, he 
may imply that your knowledge is 
obsolete. If you're a specialist, he 
may say your experience must be 
narrow; if you're not, he may argue 
youre not expert enough. If you 
become angry, the jury will enjoy 
the spectacle; but you'll not help 
your community status. 

If your examination of the pa- 
tient was not complete, don’t be 
trapped into saying it was. For ex- 
ample, the lawyer may ask how 
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you tested the sense of smell. When 
you acknowledge that you didn’t 
do so, he may point out that-~smell 
functions through the first cranial 
nerve, and do you mean to tell the 
court you didn’t examine even the 
first cranial nerve? That’s nonsense. 
but you may not have a chance to 
show why. The best bet is to say 
you made as complete an examina- 
tion as the condition warranted. 
An attorney may try to confound 
you by citing a textbook. You may 
have said, for instance, that weak- 
ness in the claimant’s legs after a 
back injury was a result of bleeding 
into the spinal cord. The claimant 
had not, however, fallen to the 
ground. The attorney may flaunt a 
book that says hemorrhage into the 


> This article is the last in a series 
that has dealt with preparing for 
court appearances, how to testify. 
cross-examination, witness fees, and 
related topics. The series was pre- 
pared by Leslie S. Kohn, uu.., for- 
mer managing editor of the New 
Jersey Law Journal. 

















spinal cord causes the patient to 
fall to the ground at once. 

If the book has been properly 
introduced, it puts you on the spot. 
But you can get off it in several 
ways. You can ask the date of the 
book. If it is more than eight years 
old, you can say, “I consider a med- 
ical text of that period obsolete.” 
Or you can say simply that you 
don’t agree with the author. 

Sometimes the lawyer gets around 
you another way. He asks whether 
you consider Wechsler an expert 
on neurology. Of course, you have 
to say you do. If your own attorney 
is napping, you may find yourself 
testifying against an authority for 
whose word the other side didn’t 
have to pay a cent. Perhaps the best 
approach is to prepare textbook 
support for any statement that 
might be controverted. Furnish the 
citation to your attorney. If coun- 
sel shows that another book con- 
tradicts your testimony, you may re- 
mark that books often disagree. The 
attorney for your side will, on re- 
direct examination, introduce the 
text that supports you. 

In personal injury cases, cross- 
examination of the claimant’s doc- 


tor often boils down to this: The 
defense tries to show that condi- 
tions other than the accident may 
have caused the symptoms. For in- 
stance, the patient complains of 
headache, dizziness, 
memory. On direct examination you 


and loss of 


have said that these symptoms re- 
sulted from a concussion suffered 
in an accident on Feb. 2, 1947. On 
cross-examination 
“What else can cause headache?” 
Now, you can start a list a mile 
long, and the attorney will prod 
you with “What else?” Part way 
through, the lawyer will grin 
say, “That’s all, Doctor.” The 
has heard the claimant’s own wit- 
ness apparently concede that this 
headache could have been caused 
by twenty to thirty conditions be- 
sides the injury in question. That is 
just what the defense lawyer want- 
ed. 

One way of handling the p:ob- 
lem is this: 

Q. What else could cause head- 
ache, Doctor? 

A. You mean in this case, or in 
other cases? 

Q. In this case. 

[ PLEASE TURN TO PAGE 140] 
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A RAPID MUCUS SOLVENT AND CLEANSER 

















THE MU-COL CO. 


Dept. ME-57 


MU-COL is a rapid solvent, cleanser and 
irrigant for mucous areas. Clinical records 
in leukorrhea are especially favorable. Non- 
corrosive and non-toxic, but cooling and 
soothing, MU-COL is a balanced saline- alka- 
line bacteriostatic in powder form, quickly 
soluble, convenient and inexpensive to the pa- 
-E tient. Samples and clinical record on request. 


Buffalo 3, N. Y. 
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- peristalsis 


“Liquid bulk” produced in the gut by 
the osmotic action of SAL HEPATICA tends to 
stimulate the normal peristaltic 


wave to laxation or catharsis. 


The desired action of this balanced saline can be 
easily controlled by the physician through 
proper regulation of dosage. Speedy, thorough 


action throughout the entire canal. 


SAL RMEPATICA 


A professional product of 


BRISTOL- MYERS COMPANY, 19 WEST 50th STREET, NEW YORK 20, N. Y. 





s are SAFER AND MORE 
BLE with RUSCO 


f, draft-free, 


Patient 
COMFORTA 


year ‘round, rainproo 


filtered-screen ventilation 





New convenience and 
economy for homes, offices, 
hospitals and institutions. 
Rusco All Metal, Self-Storing Combi- 
nation Screen and Storm Sash provide 
screens, storm sash and weatherproof- 
ing in one permanently installed unit. 
THERE’S NOTHING TO CHANGE 

. NOTHING TO STORE. Plastic 
screen stays in place year around, fi- 
ters out dust, dirt, insects. Can be 
installed without alterations to present 
windows. 

Window and screen inserts are removed 
easily from inside for cleaning. 

Rusco Combination Windows offer 
many more tangible benefits. Write for 
descriptive literature. 


THE F. C. RUSSELL CO. 


6400-ME HERMAN AVE., CLEVELAND 2, OHIO 





Manufacturers of Rusco All Metal Venetian 
Awnings, Rusco Colorless Water Repellent, 
Thermoseal Combination Windows. 
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A. In this case, nothing else. 
Or, the defense attorney may not 
give you that chance. Then: 

Q. What else could cause head- 
ache, Doctor? 

A. You mean in this case, or in 
other cases? 

Q. I mean in general. 

A. Well, in other cases, head-! 
ache might be caused by... . 

Plaintiff's attorney: I object. We 
are not interested in other cases. 

Judge: Sustained. The witness 
will limit his answers to this case. 

A. In this nothing else 
could have caused the headache. 

The judge may direct you to an- 
swer in general terms on the theory 
that the question is aimed at test- 
ing your expertness. In that event, 


case, 


you have to list other causes of 
headache. However, if the plain- 
tiff’'s counsel is not asleep at the 
switch, he will come back on re- 
direct examination thus: “You have 
testified that, in general, many oth- 
er conditions may cause headache. 
Now, in this case, what did cause 
the headache?” 

You answer: “The head injury 
sustained on Feb. 2, 1947.” 

Another trick is to get you out 
on a limb with a description of the 
claimant’s disability, and then to 
show that he is apparently function- 
ing pretty well. For instance, a 
cross-examination might proceed 
thus: 

Q. You have testified, Doctor, 
that this plaintiff was seriously dis- 
abled and could not work. Now, 
could he drive a car? 

[ PLEASE TURN TO PAGE 142] 
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use |, e ie Ys 
lohnson’s Baby Lotion is a homogen- 


zed emulsion of mineral oil and water, 


Jury Pwith lanolin and an antiseptic added. 

Applied to the infant’s skin, the 
a Lotion leaves a discontinuous film of 
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ANTISEPTIC 


9 











LESS MILIARIA FOR SUMMER BABIES 
WITH NEW LOTION CARE 





N your Own experience, you 

may have seen incidence of 
miliaria soar as high as 50% in 
the hot summer months. 


Recent hospital tests prove 
that this figure can be dropped 
to an amazing low—when new 
Johnson’s Baby Lotion is used 
for routine skin care. 


This new, white, antiseptic 
Lotion was used for general 
inunction of hundreds of new- 
borns, during hot-weather 
months. Cases of miliaria, 
# usually on the rise during this 


4 period, dropped dramatically. 


Johnson’s Baby 
Lotion leaves 
discontinuous film 
(1000x). 





This permits normal heat radiation and 
allows perspiration to escape readily, 
thus lessening the danger of irritation. 


FREE! Mail coupon for 12 distribution samples! 


eee eee 


| sehneon & Johnson, Baby Products Div. 
| Dept. 11, New Brunswick, N. 


Please send me 12 free distribution 
| samples of Johnson’‘s Baby Lotion. 


BABY LOTION | (o<minaninn 


| street 





City sncnicsiaenaaiaaianell State__ . 


| oper limited to medical profession in U.S.A. 











Have you changed your address recently?} 
To insure uninterrupted delivery of your copies of M.E., 
Medical 


Address: 


coupon properly filled out. 


Name 


Former address: 
Street 
City 
Zone 


State 


Economics, Inc., Rutherford, 


NJ. 


please return this 


FY 


~~ 
(PLEASE PRINT)) 


New address: 


Street 


Zone 


(Please use this coupon for address change only) 





A. He might have been able to. 
This answer would stultify much 
of The 
jury would reason that a man who 
could drive 


your previous testimony. 
a car wasn’t very seri- 
ously disabled. On the other hand, 
you “No, he could 


The defense might 


said, 
not drive a car. 


suppose 


then produce pictures and _testi- 
mony showing that he did drive a 
car not long after the accident. 

The safest answer would be 
something like this: “Not if I were 
to be a passenger in it.” 

The defendant's doctor is most 
likely to be cross-examined on the 
completeness of his report. Suppose 
insurance 
that 


an physician 


the 


company 


testifies he examined 


claimant and found nothing wrong 
The plaintiff's counsel will ther 


fine-comb the report and find a test 


that was not performed. He mai 
ask: “Did you determine wheth® 
the patient showed Chaddock’ 
sign?” or “Does the patient have 
positive Patrick?” 

If the doctor says he never he 
of Chaddock’s sign, the jury take 
it as evidence of ignorance. If 
says he didn’t test for it, the j 
concludes he was careless. Here th 
physician must be rescued. The ai 


torney for his side should show thaé 
the sign or test was immaterial t@ 


the diagnosis. 
Physicians are often told that the 
lawyer never knows as much med 











It’s Different 
and so Thorough 


Lavoris does not depend upon high-powered germicidal agents; but coagulates, 
detaches and removes objectionable matter, without injury to delicate tissues. J 
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Digisidin pure crystalline digitoxin has come to be regarded 
as the drug of choice for routine digitalization 


It is the main glycoside of Digitalis purpurea. It is 1000 times as 
potent as standard digitalis leaf. Hence such small doses are needed 
that it is nonirritating to the gastro-intestinal tract 


Digisidin — standardized by weight and by bio-assay — never varies 
in composition or potency 


It is absorbed completely when given by mouth. Digitalization 
may be accomplished in from 6 to 10 hours by one oral dose | 
usually only 1.2 mg.). 


Available in tablets of 0.1 and 0.2 mg. in bottles of 50, 100 and 500 


DIGISTIDIN 


Brand of Digitoxin (crystalline 


Cfiwsitiafe CHEMICAL COMPANY, INC. 


New York 13.N. Y . WINDSOR, ONT 
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SAFETY... 
EFFICIENCY... 


IN YOUR OFFICE 





CASTLE “95” 
STERILIZER 


*“*Cast-In-Bronze’”’ leak- 
proof boiler. **Full-Auto- 
matic’’ control, low 
water cut-off. Instrument 
sterilizer 16”x6"x4", 
chrome finish. Cabinet 
1714" wide, 15” deep, 35” 
high. Oil check foot lift. 


CASTLE 
NO. 46 LIGHT 


Lamp head tilts or rotates to 
any position. Raises to 75”, 
lower to 48”. Long offset arm 
for positioning directly over 
table. Cool, color-corrected, 
shadow-free illumination.Tele- 
scopic adjustment requires no 
mechanical locks or clamps. 
Non-tipping base with casters 
for complete mobility. 


CASTLE 669” 
AUTOCLAVE ; 


= 
Standard 16"x6"x4" “T”” 
recessed chrome in- 
strument sterilizer, 
8”x 16” chrome auto- 
clave. Both ‘‘Cast-In- 
Bronze’ and ‘‘Full- 
Automatic’’ 9” x 20” 
free table top. Double, 
illuminated cabinet. 


Oil check foot lift. 


For full description of Castle Lights and 
Sterilizers for the modern office, write: 
Wilmot Castle Co., 1167 University Avenue, 
Rochester 7, N. Y. 









LIGHTS AND 
STERILIZERS 


Cistle 














cine as the doctor. Unfortunately, 
the problem is not so simple. The 
lawyer may have been thoroughh 
briefed by a friendly physician, 
Furthermore, the very meagernes: 
of his knowledge may produce em- 
barassing questions. Suppose you 
have testified that a tumor on the 
claimant’s breast was an 
carcinoma and, hence, not related 


adeno- 





to the trivial injury caused when a 
revolving door struck her. No phy- 
sician would think of relating the| 
trauma to the malignancy, but the 
lawyer doesn’t know that. He asks: 

Q. The claimant never had a 
swelling before the accident; now 
she has one. Yet you say it is mere 
coincidence? 

A. Yes. 

Q. Well, if the blow didn’t cause} 
the tumor, what did? 

A. I don’t know. 

Q. You admit you don’t know 
what caused it, yet you are willing 
to testify as to causal relationship! 

Here the lawyer’s ignorance of 
the pathology of cancer is no com: 
fort to the physician. 

Don’t underestimate the lawyer 
Before you go to court, figure out 
how you would advise counsel fo 
the other side. Then be prepared 
to meet those points on cross-exam- 
ination. 

WITNESS FEES 

Doctors are repeatedly advised 
not to take cases on a contingent- 
fee basis. But if this rule were al- 
ways followed, many impoverished 
persons would be unable to enforce 
their rights. 

Take an automobile accident in 
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Modern estrogenic therapy takes a 
leaf from Nature’s book. The gauge 
is simple, phy siologic replacerent. 
Unnaturally large doses are avoided. 
“The object... is to use the mini- 
mum dosage at the longest possible 
intervals compatible with control of 
symptoms. ”2 Because Amniotin is 
available in a wide range of forms 


and potencies, it is admirably suited 


SQUIBB 


MANUFACTURING CHEMISTS TO THE 











and widely used—for carrving out 


this rational therapeutic program. 
\ natural estrogenic complex with 
a background of over seventeen 
vears of clinical use, Amniotin offers 
the additional advantages of known 
safety and known effectiveness. It is 
highly purified, standardized in In- 


ternational Units. 


1.Watson, B. P.:J.Clin. Endocrinology 4:57 | (Dec.) 1944 
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. malnutrition almost always begins.”! 


Nutritive replacement must be equally prompt. 4 


According to a recent editorial in the . % 
J.A.M.A,, “Vitamin deficiencies 
commonly encountered in clinical 
practice are multiple ... Treatment 
fora deficiency involves administration 
. of large enough doses of the vitamin to ‘ 
be of therapeutic value and continuation 4 
of this treatment for long enough periods / 


to assure a satisfactory therapeutic trial.”2 f 


SQUIBB THERAPEUTIC FORMULA 

Vitamin Capsules contain truly 
thie rapeutic potenc ies of all the 

essential vitamins. . 


A single capsule contains: 


WEIR. aiccccecnwm@ene 25,000 units . . 
| ee 1,000 units 

PIN WH bc icntccewcienes 5 mg. 

Teer eee Te 5 mg. \ 
Miacinantde ....cccccccccs 150 mg. 

MacOThtG AGE 2... ccc ccsecs 150 mg. ~a 


SQUIBB napa Fila 


VITAMIN CAPSULES 


1. Peters, J.P., and Elman, R.:J.A.M_A 421206 (Ay 1944. 2. Council on Foods and Nutrition: J.A.M.A. 131:666 (June 4f 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 








whit 


inco 
pay 
testi 
pen: 
acce 
defe 
jure 
A 
cabl 
that 
youl 
yer 
pay 
the 
peal 
strer 
catil 
tive 


F 











which a man is hurt. The victim’s 
income is so meager that he can't 
pay you for examining him or for 
testiving unless he recovers his ex- 
penses by litigation. If no doctor 
accepted the case on that basis, the 
defendant would go free and the in- 
jured man would have no redress. 

Arrange in advance, if practi- 
cable, with the lawyer or patient 
that you will be paid promptly for 
your examination and that the law- 
ver or plaintiff will guarantee to 
pay later for your time in court. If 
the physician can collect his ap- 
pearance fee in advance, it may 
strengthen his testimony by indi- 
cating that he has no ulterior mo- 
tive in testifying. 


Fees for court appearance are 


a of 


ASS 
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computed on a portal-to-portal ba- 
sis. Determine the number of hours 
spent in and around the courthouse 
and charge on the basis of so much 
an hour. A $25 fee is a sound mini- 
mum for any court appearance, no 
matter how brief. The hourly rate 
you set should be in line with your 
hourly earning capacity. 

In rare cases the fee may be 
based on how much your testimony 
helped the litigant. If, for instance, 
your testimony of prior illness was 
the only evidence that protected 
the insurance company from a $10,- 
000 judgment, you might feel with 
justice that your fee should be 
measured against this saving, not 
against the time spent. It is rarely 
possible, though, to evaluate with 








4 . 
wn. THOMSON 


“NOW, DON’T WORRY. THIS WON’T HURT A BIT!” 
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DIEF BULK 
and 3 vital 


nutrients in. 


Your patients will find Nabisco 100% 
Bran a diet-delight when prescribed 
for constipation due to insufficient 
bulk. It also provides Vitamin B1, iron 
and phosphorus. Nabisco 100% Bran 
is “finer-milled” to make the bran par- 
ticles smaller, smoother .. . more gentle 
in action. Available in pound and half- 
pound packages at most food stores. 
Physician’s sample for you on request. 


Finer—milled 


TO MAKE BRAN PARTICLES SMALLER 


444 West 15th Street, New York 11, N.Y. 


BAKED BY NABISCO 
NATIONAL BISCUIT COMPANY 










‘fices. 
When released from the stand, 
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accuracy the con- 
by medical testi- 


mathematical 
tribution made 
mony. 
COURTROOM ETIQUETTE 

In workmen’s compensation bu- 
reaus the atmosphere is sometimes 
informal; but courtrooms are places 
of dignity and protocol. While 
waiting to be called, don’t read, 
even if you turn the pages quietly. 
If you must read while waiting, 





step into the corridor. Smoking, of 
course, is banned. Talking, even in 
whispers, is forbidden. On_ the 
stand, if it becomes necessary to 
address the judge directly (as in 
answering a question from the 
court), refer to him either as “Your 
Honor” or “Sir.” Don’t add “Your | 
Honor” to every clause. Usually a 
simple “No, sir” or “Yes, sir” suf- 


the experienced doctor departs 
quietly from the courtroom, unless 
he has been instructed specifically 
to remain. Lingering creates two 
bad impressions. It suggests (1) 
that you have a special personal 
interest in the case and (2) that 
you are not a busy practitioner. A 
prompt departure emphasizes the 
fact that you want justice to take 
its course and that, while it is do- 
ing so, you have work to do. 

The hints 
three articles won't take the place 
of a few trips to court. But if you 
check over these cues before you! 
next legal outing, it’s likely you'l 


contained in these 


find the witness chair to be more ot} 


an easy seat than a hot seat. 
LESLIE S. KOHN, LL.B. 
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THE 
ALL COTTON BANDAGE 


For MULTIPLE Uses 
Without Constriction 


® For years Physicians have prescribed B-D ACE 
COTTON Bandages (No. 1) for the successful treatment 
of varicose veins and ulcers, strains, sprains and injuries. 
Here is why — 


1. The unique weave gives ACE COTTON 
(No. 1) continued firm support without con- 
striction and permits adequate stretch without 
narrowing bandage width. 

2. The ACE COTTON (No. 1) is woven 
from extra long strands of the finest Egyptian 
cotton fiber . . . assuring strength and wear- 
ability. 

3. Any elasticity lost in use is quickly restored 
by simply washing the ACE COTTON (No. 
1) Bandage. 


You can recommend ACE COTTON (No. 1) 
with confidence in its proved results. 





B-D PRODUCTS 
Made for the Profession 
19 convenient 


zes from 2 inch 
0 10 inch. 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


1897 — SERVING THE MEDICAL PROFESSION FOR FIFTY YEARS — 1947 

















The First 100 ini 


[Continued ane page _ 


builder. By 1893, the AMA had 
7,000 members. 
In the mid-Nineties, many a 


practitioner became concerned 
about the possible ill effects of bi- 
The country had sud- 
denly gone “bike-mad.” Some phy- 
sicians believed the craze would re- 
sult in prostatic irritation and in 
“lessening the sexual appetite of 
the But plenty of M.D.’s 


joined cycling clubs and some were 


cycle-riding. 


female.” 


proud of being able to “do a cen- 


tury’—100 miles in a day. 
2 e ° 
The appearance of osteopathy 


about this time presented new prob- 
but for a while the Journal 
AMA seemed otherwise concerned. 
1897, the editor 
was gravely worried about the con- 


lems; 


In for example, 


struction of skyscrapers. Their steel 


cores, he thought, might rust and 


cause the structures to collapse. 
° o 2 
Pullman cars came into wide use 
turn of the A 
suggestion from an Indiana _physi- 
Dr. J. N. Hurty, led to the 


installation of separate basins for 


around the century. 
cian, 


the morning tooth-brushing routine. 


In 1902 the association started a 








drive to regulate the use of Fourth- 
of-July firecrackers. The Journal be- 
gan to publish humorous items; its 
annual profit jumped to $50,000. 

oO oS o 

“The Choice and Care of 
tomobile” was the title of an entire 
section of the Journal’s special “au- 
tomobile number” issued in 1910. 
It recounted the experiences of 
practitioners who had_ switched 
from the horse and buggy to “steam- 
ers” and gasoline-driven vehicles. 

oa o co7 

World War I, which called 35,- 
000 M.D.’s to the colors, also 
brought problems to those who 
stayed home. In 1917 the AMA 
mulled over resolutions asking in- 
signia for medical students. They 
wanted some way to distinguish 
themselves from draft-dodgers. 

o ¢ G 
World War 
over 60,000 
climbed into uniform. And as they 
climbed out again, the AMA 
signed a committee to probe gripes 
about military rank, starting with 
the Surgeon General’s. When parts 
of the Rich report were withheld 
the delegates to the 1946 
convention, they topped the first 
99 years by booing the Chairman of 
the Board of Trustees.—c. F. Lucas 
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ACTIVE INGREDIENTS 
Sodium Oleate 0.67°. - Trioxymethylene 0.04% 


OPER CREM 
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rips [TALK ABOUT A HARD DAY AT THE OFFICE! 


with 
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Fast-Acting. 


Once an Anacin tablet has passed through our ultra 
modern control laboratories—as every batch of 
Anacin must—it, too, knows just how, demanding a 
day can actually be. Whitehall’s staff of graduate 
pharmaceutical chemists have seen to that! 

To earn their certification and the right to bear the 
Anacin name, the tablets must meet the inflexible 
requirements set forth by a long series of the most 
exhaustive, hypercritical tests known to modern science. 

Having had that “hard day,” Anacin is well quali- 
fied to bring quick, prolonged relief to simple head- 
aches, minor neuralgia or dysmenorrhea. 

Consider its use, won't you? 


WHITEHALL PHARMACAL COMPANY 
22 East 40th St..New York 16,N.Y. 
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Among the medical contributions of the war was the use of pressure bandaging wmbe 
as part of the modern therapy for amputations and burns. One of the most impor- 
tant features of this type of treatment is sustained, evenly distributed physiologic 
pressure. This may readily be obtained through the use of ADAPTIC Bandages. 
These provide firm, even elastic compression without danger of circulatory 
embarrassment, since the gentle tension of the bandages makes them readily Reve 
adaptable to changing physiologic needs. Medi 


vell as 





Doctors have found many uses for ADAPTIC—the Joh & Joh Elastic “_— 
Bandage . . . for strains, sprains, varicose veins, radical mastectomy and other : | 


applications. ribute 
j 

ADAPTIC is made of fine, long-staple cotton which stretches without narrowing Vash.., 
when wound. Provides a smooth, close-conforming supporting Santagh This dica 
makes if easy for patients to carry out the simpler home appli saving tim 
you unnecessary calls. As the ADAPTIC can be laundered and reused many times, 


its over-all cost is comparatively low. Available in 2”, 2/2, 3’ and 4“ widths. 
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‘ants Public to Focus on 
ealth, Not Disease 


A bill in the House of Represen- 
tatives proposing a yearly “National 
Heart Week” recently drew the fire 
if the Citizens Medical Reference 
Bureau. Such a law, the bureau 
said, would “have the effect of fo- 
using the attention of the nation 
upon disease instead of health.” In 
u letter to the House Judiciary Com- 
mittee, the bureau asserted that an 
knnual Presidential proclamation 
ging the people to give heed to 
heart disease “would have the ef- 
ect of enormously increasing the 
umber of cases of heart disease as 
vell as other diseases.” 


- Civilian Aid to 
Medical Officers 
More than $66,000 had been dis- 


buted among Spokane County, 


Vash., medical officers when their 
dical society recently ended its 
utime assistance fund. Estab- 
hed in 1942, the fund was built 
by voluntary contributions from 
2 civilian practitioners and used 
) assist officers and their families. 


Physicians commissioned as _ first 








eutenants (or the equivalent) re- 


The Newsvyane 














ceived a monthly allowance that 
placed them on a financial par with 
captains. In addition, each medical 
officer received $150 for each six 
months of service, payable on sepa- 
ration. In all, fifty officers received 
grants ranging from $330 to $2,334. 


Hospital Deficits Called 
Near Critical Stage 


Voluntary hospitals face the 
greatest. operating deficits in their 
history, says Norman S. Goetz, pres- 
ident of the Federation of Jewish 
Philanthropies. He blames the rec- 
red-ink display on “rising 
wages, rising prices for supplies and 
commodities, and the critical nurs- 


ord 


ing shortage, which necessitated re- 
vision of nurses’ work and pay 
schedules.” 

Alarming as the situation is now, 
Mr. Goetz finds future prospects 
even bleaker. “Imagine how dis- 
turbing this situation might become 
in days of declining national in- 
come,” he says. “Imagine future 
days when we find ourselves with 
a drop in private and semi-pri- 
vate occupancy and an increase in 
ward occupancy, both part-pay and 
free.” 

Mr. Goetz quotes a United Hos- 

















... HAYDEN'S 


VIBURNUM COMPOUND 


H V C is a nontoxic antispas- 
modic and sedative that can be 
given to relieve any smooth 
muscle spasm. It is widely 
qp prescribed by physicians for 

dysmenorrhea and is also fre- 
quently administered as a 

SAMPLES 

SENTON general antispasmodic. 

REQUEST 

Free from hypnotics. 


{NEW YORK DRK PHARMACEUTICAL COMPANY 


» Bedford Springs Sedtord, fee 









EFFECTIVE CONTROL OF 


PRURITUS 


without the aid of 
anesthetic drugs 





in dermato- 
a more con- 


**standby’’ 
available in 


Aluminum acetate, long 
logical practice, is now 
venient form 

Hydrosal Ointment, possessing the same soothing, 
astringent, and antipruritic properties as aluminum 
acetate solution, offers a simple therapy for the 
ymptomatic relief of dry eczemas, pruritis ani et 
vulvae, ammoniacal dermatitis, chafings, and others 
dermal lesions affecting both child and adult. 

The sole active ingredient in Hydrosal Ointment 
is colloidal aluminum = acetate—emulsified with 
borated anhydrous lanolin U.S.P. It contains no 
anesthetic drugs which 
might prove irritating or 


Sample and Litera- produce a systemic effect. 


ture Upon Request 
HYDROSAL CO. 
$5 Sycamore Street 


Cincinnati 2, Ohio 







COLLOIDAL 
Hydrosa! ALUMINUM ACETATE 
IN A BLAND 
EMOLLIENT BASE 


Ointment 
















pital Fund survey of ten volunta 
hospitals that shows operating ¢ 
penses up 48 per cent since 194 
Over the same period, the sury 
shows, operating income increas 
only 34 per cent. 

Any greater disparity betwe 
hospital income and expenses, sa 
Mr. Goetz, will “tax both the co 
munity financial structure and t 
community hospital services to ti 
limit.” 


Microfilms Give Easy 
Access to Library 

To aid users of its microfilm sen 
ice, the Army Medical Library h 
system | 
making remittances. The film ser 


established a coupon 
ice gives any private physician « 
cess to the library’s vast store 
medical literature. A fee of 50 cei 
is charged for filming at.y joum 
article that appears in a single issi 
Monographs are microfilmed 

cost of 50 cents for fifty pages 
less, photostats at 50 cents for 
pages or less. Coupons, of a fa 
value of 50 cents, and order blai 
are obtainable from the libra 
Seventh St. and Independence A\ 
S.W., Washington, 25, D.C. Chee 
should be made payable to { 
Treasurer of the United States. 


Societies Try to Ease 
Rural M.D. Shortage 

The Kentucky State Medical } 
sociation has asked its members 
contribute to a medical scholars 
fund and thus help check “an 
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DO 

YOU 
KNOW 
WHAT 
THESE 
SYMBOLS 
STAND 
FOR? 


Rexaee 





DRUGS 


Rexall for Reliability 




















From man’s earliest ages, the serpent is found 
in religious, medical and art symbolism. It en- 
joys many and varied connotations, some good, 
some evil. This particular serpent, with its tail 
in its mouth, symbolizes Eternity—time without 
beginning and without end. 

The modern symbol of superior pharmacal 
service is the familiar Rexall sign. More than 
10,000 independent, reliable drug stores 
throughout the country display this symbol. It 
means that prescriptions filled there will be 
compounded with the highest pharmacal skill, 
from pure, potent drugs. All Rexall drugs are 
laboratory-tested under the rigid Rexall con- 
trol system. 


REXALL DRUG COMPANY 
LOS ANGELES, CALIFORNIA 
PHARMACEUTICAL CHEMISTS FOR MORE THAN 44 YEARS 











palling waste of human resources” 
in rural areas. The association has 
established this fund in conjunction 
with the University of Louisville 
School of Medicine. The fund will 
train young men for practice in the 
shortage areas. At present, says the 
association, thirty-three Kentucky 
counties need four or more doctors 
each, while five have only one phy- 
sician for each 10,000 persons. 
The Indiana State Medical Asso- 
ciation is fostering a similar pro- 
gram. It offers six scholarships an- 
nually. Students who accept them 
must agree to practice in shortage 
areas on finishing their education. 


Equipment Lease Ruled 


Not a Partnership 

In a test case that had implica- 
tions for physicians, the Supreme 
Court of New Jersey ruled recently 
that dentists enjoyed a constitution- 
al right to lease equipment from 
commercial companies and to pay 
for it with a percentage of their 
earnings. Earlier, the state’s dental 
licensing board had held that such 
an arrangement constituted a part- 





nership that brought unlicensed 
persons into dental practice. The 
court ruled that such an interpreta- 
tion was “an encroachment upon 
the liberty of the individual.” 

Granting that dentistry must be 
regulated, the court said: “The pub- 
lic has no interest in the financial ar- 
rangements a dentist may make as 
to his office or equipment. Many a 
professional man has had his start 
in the use of another’s office and 
equipment.” 


Insurance Fund Reports 


on Heart Research 

The Life Insurance Medical Re- 
search Fund has, in its first fifteen 
months, made fifty-four grants, to- 
taling $633,591, for research in 
cardiovascular diseases. It has also 
awarded twenty scholarships valued 
at $55,800. 

The fund is supported by 148 
American and Canadian insurance 
companies that now contribute 
some $600,000 annually. Grants go 
to institutions that already have 
basic equipment and key research 
personnel. Fellowships are awarded 





For 
head colds, nasal 
crusts and dry- 
ness of the nose 
R OLIODIN 3! 
(DeLeoton Nasal Oil) 


duces a mtld hyperemia with an 
exudate of serum looser 


1m, loosening crusts, relieving 
yness and soothing mucous membranes. 
Breathing improved. 

Write for Samples 


THE De LEOTON COMPANY 
Albany, N.Y. 


Capitol Station 
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Bidupan improves biliary drainage, digestion of 

albumin, carbohydrates, fats; stimulates pancreatic 

secretion; removes fermentive factors. Formula: rich 

Bile Salts, 4-strength Pancreatin, Duodenal Sub- 

stance, Charcoal. Tablets, bottles of 50 and 100. 
Write for literature. Dept. E. 


CAVENDISH PHARMACEUTICAL CORP. 
25 West Broadway New York 7, N.Y. 
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It’s an old story 


Eight cylinders have replaced 
Dobbin’s four legs. Medical skill 
and knowledge are far greater. But 
this fact is as true today as it ever 
was: the only patient a doctor 
never has time for is himself. 


How often have you, concerned 
about the welfare of someone else, 
shrugged off your own discomforts 
—such as annoying skin irritations? 


Yet you—and thousands of mem- 
bers of the Medical Profession— 
recognize Noxzema’s ability to 
help soothe many of the common 
skin irritations that other people 
complain about! 

Doesn’t it make good sense for 
you to take a few seconds out regu- 
larly...and let Noxzema look 
after your skin comfort, too? 


1. Use medicated Noxzema for 











a iia 


“Emergency call of the country doctor.’ From 
an old steel engraving. The Bettmann Archive. 


with doctors... 


your face when it’s irritated by ex- 
posure to bad weather. Use Nox: 
zema for your hands when they’re 
bothered by winter chapping or 
roughened and red from scrubbing. 
It’s soothing—helps heal tiny 
cracks, 


2. Use Noxzema for your feet 
when they’re tired and burning 
after a hard day. It’s greaseless, 
cooling, won’t stain. 


3. Use Noxzema Shave Cream as 
a base for regular lather, or as a 
brushless shave cream. It helps 
protect sensitive skin. 


For Your Information 
Regular Noxzema Skin Cream is a mod- 
ernization of Carron Oil, fortified by 
adding Camphor, Menthol, Oil of Cloves 
and less than 2% of Phenol in a grease- 
less, solidified emulsion. Its reaction is 
almost neutral—the pH value being 7.4. 








in painful, inflamed throats | p 
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LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N. J. 








prompt, effective local analgesia 


Bringing the analgesia into intimate contact with the 

inflamed area in tonsillitis, pharyngitis and common 

‘sore throat”’, after tonsillectomy, Aspergum: 
increases salivary flow; continuously laves with acetyl- 

1 salicylic acid all oropharyngeal areas, including those 
seldom reached by gargles or irrigations ; 





2 stimulates activity, of muscles of mastication and deglu- 
tition; reduces local spasticity and stiffness ; 

3 by enhancing patient comfort, encourages early ingestion 
of suitable diet, hastens convalescence; 

4 assures patient cooperation through ready acceptance by 

a aul, including children. 


Ethically promoted, not advertised to the laity. 
In packages of 16; moisture-proof bottles of 36 and 250 tablets. 





spergum 











to specially qualified young Ameri- 
cans and Canadians. 


Wants Plight of Schools 
Revealed to Public 


The public must be made to real- 
ize that 50 per cent of American 
medical schools are operating on 
budgets that fall far short of sup- 
porting satisfactory educational pro- 
grams. So says Dr. H.G. Weiskotten, 
dean of the Syracuse University Col- 
lege of Medicine. Advances in the 
treat- 
ment of disease necessitate radical 


prevention, diagnosis, and 
changes in the curricula of medical 
schools, he asserts; yet the schools 
cannot make those changes unless 
they get satisfactory financial sup- 
port. The minimum budget for a 


small medical school, he says, is 
from $315,000 to $405,000 a year. 

Dr. Weiskotten has reminded the 
American Medical 
Colleges that the small school is 
particularly vulnerable to financial 
difficulty since it must provide a 
minimum faculty no matter how 
small its enrollment. 


Association of 


Californians Cooling 
Toward Compulsion 

Public relations work by the Cali- 
fornia State Medical Association is 
credited with having brought about 
a decided shift in public opinion on 
compulsory sickness insurance. Two 
years ago a poll showed that 50 per 
cent of the state population favored 
Government insurance. Now a sur- 
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@ Fit any 


The BIRTCHER Corporation 


5087 Huntington Drive, Los Angeles 32, Dept. Rx57 


ETAINING ELECTRODES 
ARE BETTER 


*Trade Mark Reg. 


CUFLEX application and prices. 





Ask your surgical 
supply dealer 


CITY 


ADDRESS 
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Bepadin Drops 


ARE IDEAL FOR CORRECTING AND PREVENTING ANOREXIA 


For infants and children, or in cases where 6 
solids are contraindicated, prescribe IVC 

Bepadin Drops. This potent fluid contains 

the basic B complex factors in a vehicle 

composed of pleasant non-alcoholic hy 
natural orange concentrate. 


Bi: 2.5 mg. Thiamine HCI 
B2: 2.0 mg. Riboflavin 
Be: 0.15 mg. Pyridoxine HCI 


IVC Bepadin Drops are palatable, and EACH C. C. PP: 10.0 mg. Nicotinamide 
easily miscible in fruit juices or milk. CONTAINS: F.F. 0.40 mg. Calcium 
They can be added directly to foods. Pantothenate 

: ‘ In a base of rice bran extract 
Each bottle of IVC Bepadin Drops is sad glucose, flavored with uat- 
equipped with a special calibrated dropper 6 ural orange concentrate. 


to insure accurate dosage. It is clinically 
economical, as dosages can be adjusted 
to fit the exact requirements of 

each patient. 


INTERNATIONAL VITAMIN DIVISION 
American Home Products Corporation, 22 E. 40th St., New York 16, N. Y. 


Chicago - Dallas - Los Angeles 
Ke World’s Largest Manufacturer of Vitamin Products Exclusively 
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SEVENTEEN 
PUBLISHED 
REPORTS 








May we remind you that there are 


17 published reports in leading medical 
journals, dealing with the use of 
Ertron-Steroid Therapy in Arthritis? 

We shall gladly send reprints 


for your file. 


ERTRON 


Steroid Complex 






Nevin 
Reapecr 


te j — 


CHICAGO 








WHEN PAIN MUST 
BE CONTROLLED 


The occasion is often encountered when pro- 
longed, dependable pain relief must be pro- 
vided. Such patients, usually afflicted with a 
chronic illness which upsets the emotional bal- 
ance, quickly learn to dread the hypodermic 
needle, regardless of the degree of relief it 
brings. In these instances, Papine offers un- 
usual advantages. It provides, on oral ad- 
ministration, all the pain relieving properties 
of morphine. Containing morphine hydro- 
chloride and chloral hydrate in a palatable 
vehicle, Papine produces 4 to 6 hours of pain 
relief from a single dose. In advanced car- 
cinomatosis it affords the desired degree of 
comfort without the psychic trauma of injec- 
tion. Papine is also effective when the severe 
pain of biliary colic and renal colic must be 
controlled. Two teaspoonfuls of Papine pro- 
vide the anodyne action of Y% grain of mor- 
phine....Papine is available through all 
pharmacies on request. 


BATTLE & CO. 
4026 Olive St. St. Louis 8, Mo. 


a 


(bATTLE) 
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vey by the State Assembly indicates 
that 76 per cent of Californians fa- 
vor voluntary prepay programs and 
only 22 per cent want compulsory 
insurance. 

The shift is attributed, at least in 
part, to a medical advertising cam- 
paign. In newspapers, radio pro- 
grams, and other media, the state 
association contrasted the record of 
compulsory insurance in other coun- 
tries with that of voluntary plans in 
the U.S. Its aim was to demonstrate 
that “There is nothing the state can 
do for people in this field that they 
cannot do for themselves better and 








at less cost.” 


Bids Specialists Read 
Paul to Corinthians 
Overemphasis on specialization, 
which tends to discount the services 
of the general practitioner, will hurt 
medicine, says Dr. Vincent F'. Wil- 
liams, editor of the Jackson County, 
Mo., Medical Society Bulletin. In a 
“Memo for Medical Big Shots,” 
Doctor Williams quotes from Chap- 
ter XII of his “favorite source book 
on logic,” the New Testament: 
“For the body is not one mem- 
ber, but many. If the foot shall say, 
because I am not the hand, I am not 
of the body; is it therefore not of 
the body? And if the ear shall say, 
because I am not the eye, I am not 
of the body; is it therefore not of 
the body? If the whole body were 
an eye, where were the hearing? If 
the whole were hearing, where were 
smelling? And the eye cannot say 
unto the hand, I have no need of 
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For Lumbosacral Disturbances 


Spencer Support 


Inhibits Movement— 


Relieves Pain 


} 
° 
hig 


book fie doctor that each patient will 
f: eeive the proper design to aid 


bis 


nem- 


treatment. Yet a Spencer 


hosts little or no more than an 


| say, prdinary support. 
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SPENCER 


Rep US Pu O8, 








These Sp Lumb al Supports were de- 
signed especially for the woman and man pic- 
tured. Note the Spencer Breast Support 
individually designed for the woman. 


Osteopathic physicians find it beneficial 
to employ Spencer Supports as an ad- 
junct to their manipulative therapy. 


For lumbosacral disturbances, a Spen- 
cer is designed sufficiently high and long 


Fich Spencer Support is individually to insure immobilization of the affected 
Iesigned, cut, and made at our New 
In Raven Plant after a description of the 
10ts,” patient’s body and posture has been 
corded—and 15 or more measure- 
ents have been taken. This assures 


part. The abdominal support is from 
below, upward and backward and the 
pull of supporting the abdomen is 
placed on the pelvic girdle—not on the 
spine at or above the lumbar region. 

For information about Spencer Supports, telephone 


your local “Spencer corsetiere’’ or “Spencer Sup- 
port Shop”, or send coupon below. 


MAY WE SEND YOU BOOKLET? 
SPENCER, INCORPORATED 


131 Derby Ave., Dept. ME, New Haven 7, Conn. 
In Canada: Rock Island, Quebec. 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. 
Please send me booklet, “How Spencer 
Supports Aid The Doctor's Treatment.” 








OD i ccsscsiesessnesbicascceveesgiantencscchinciacsesmatanioiie M.D. 
Street 
Re TO isis isecanccsseresin tanner ncosinonashe 5-47 


“esteveo SUPPORTS 


FOR ABDOMEN, BACK AND BREASTS 
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thee; nor again the head to the feet, 
I have no need of you. Nay, much 
more those members of the body, 
which seem to be more teeble, are 
necessary. That there should be no 
schism in the body; but that the 
members should have the same care, 


for one another.” 


VPC Cedes Part of Work 
to New Foundation 

National 
the 
Government as a lobbying agency, 
NPC’s board of trustees recently di- 


Having registered the 


Physicians Committee with 


vested the organization of a number 
of activities and created a new body, 
the Medical Services Foundation. 
Che foundation will be subject nei- 
ther to the provisions of the Federal 
lobby-control law nor, it is thought, 
to Federal taxation as a_ business 
league. 

According to NPC’s associate ad- 
ministrator, M. H. the 
foundation operates “entirely inde- 
pendently of the NPC,” having its 
own separate functions. These are: 
()) 


Petersen, 


research in public opinion, 


group medical 





educational activities aimed at the 
dental 
business, and the public; (3) liaison 





medical and professions, 






work with other organizations of its 





type. 
The National Physicians Commit- 
tee will continue to watch legisla- 






tive and political trends; to analyze 






legislative proposals; and to prepare 
educational material for Congress- 
men, professional groups, and the fore 
public. 

The officers and trustees of NPC Ry es 
serve in the same capacities for . 
MSF. Four laymen representing the @ « | 
pharmaceutical industry serve as Quic 
additional trustees for the founda- This 


tion. Scien 
with 


Chiros Ask New Jersey , 
f00 


Where They Stand 

New Jersey legislators were asked 
recently to amend the state’s medi- 
cal practice act to clarify the posi 
tion of chiropractors. Said Warret 
Fowler, president of the state chiro- 
practic society: HE: 
per 


most 
the public, if it is the practice Of Pyre 7 


“If chiropractic is a detriment to 













insurance, prepay quackery, if it endangers the healthjare f 
care and hospitalization plans; (2) and life of citizens, then we chiro-| Fazer: 
— ment 
‘ | struct 
The Clinically Proved 
and Dependable — 
| URINARY AN iy 
oy 5 habia ate . Thoroughly tested for many years, sulfa drugs. Uniike aulfonamide 
rt) . Cystogen is rapid in action and treatment, Cystogen does not form 
3 << th definitely antiseptic. It is indi- crystals in the pelvi of the kid 
~ “4 id cated in most non-tuberculous in- neys with subsequent renal pain. Akron. 
+ a fections of the urinary tract, in it is non-toxic, well tolerated and ' 
—h cases of E. Coli infection, particu- safe. May be prescribed for pro Bostor 
larly when sulfonamide therapy tracted treatment. in 3 forms, Buffal 
7 - wen on has proved refractory, or where Cystogen Tabiets, Cystogen Lith- Cle L: 
ae there is hypersensitivity to the ia, Cystogen Aperient. evel 
> Denve: 
CYSTOGEN CHEMICAL CO., 190 Baldwin Ave., Jersey City 6, N.4.| fargo, 
Rapid: 
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ired, Aching Feet... 


heumatoid Foot 
and Leg Pains... 


hore Heels ... 
Excessive Fatigue 


Quickly Relieved 
This Simple, 
Scientific Way 
with Dr. Scholl’s 
FOOT-EAZER 


HESE symptoms, socommonamong 

persons who walk or stand for the 
most part during their working hours, 
are quickly relieved when patients 
are fitted with Dr. Scholl’s Foot- 
Fazers. By easing muscular and liga- 
mentous strain of the weakened arch 
structure, Dr. Scholl’s Foot-Eazers 


Akron, Albany, Baltimore, 
Boston, Bridgeport, Brooklyn, 
Buffalo, Canton, Chicago, 
Cleveland, Columbus, Dayton, 
Denver, Detroit, Duluth, Elgin, 
fargo, Fort Wayne, Grand 








Rapids, Harrisburg, Hartford, 


A typical case of weakened 
Longitudinal Arch 


Indianapolis, Jamaica, 
Beach, Calif., Los Angeles, Mil- 
waukee, Minneapolis, Muske- 
gon, New Haven, Newark, New 
York, Omaha, Peoria, Plain- 
field, N. J., 


Philadelphia, 
Phoenix, Rochester, St. Louis, 


ARCH 





How Dr. Scholl’s Foot -Eazer 
helps reposition Arch structure 


promptly relieve the sufferer’s dis- 
tress. They are thin, light, flexible and 
adjustable as condition of the arches 
improves. Expertly fitted at Shoe and 
Department Stores and at Dr. Scholl 
Foot Comfort Shops in principal 
cities. $4.50 pair. Professional litera- 
ture gladly mailed on request. 


Dr Scholls FOOT-EAZER 


Dr. Scholl Foot Comfort Shops are located in the following cities: 


St. Paul, San Bernardino, San 
Diego, Schenectady, Seattle, 
Spokane, Springfield, Mass., 
Syracuse, Toledo, Trenton, 
White Plains, Wilkes-Barre, 
Worcester. 


Long 


See Classified Telephone Directory 


For name of dealer in your community write THE SCHOLL MFG. CO., Inc., Chicago—_New York 





EVERYTHING 


FOR YOUR 


OFFICE NEEDS 


Plain printand “EXCEL-PRINT’’* raised 
letter stati Foose re 


case history and financial records and 





complete bookkeeping system...Files 
and filing supplies... and a hundred 
miscellaneous office items. 


*T. M. Reg. U.S. Pot. Of. 


PROFESSIONAL PRINTING COMPANY, INC. 


a oD > , 
Pmerucas argesl &rinlers Ca the P’ragesscons 


15 East 22nd Street * New York 10, New York 





FOR ALLAYING 
Itching 
Burning 
Discomfort 


For over 65 years Cuticura has been 
used for prompt relief from discom- 
fort of eczema, acne, industrial der- 
matitis, diaper rash, psoriasis, rashes, 
rectal irritation, sheet burns. Con- 
tains Sulphurated Petrolatum and 
Oxyquinoline. SAMPLES on request. 


Malden 48, Mass. 


CUTICURA 


Emollient 


OINTMENT 








Write Cuticura, Dept. ME-47, 
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practors say that all who practice j 
should be closed out or driven o 
of the state. If, on the other hand 
chiropractic as a science is bene 
ficial, then the hundreds of thou 
sands of chiropractic patients 

this state should be permitted to se 
lect chiropractic as the method o 
health restoration if they so choose, 










IDWTGTRMB Club Fights 


U.S. Regimentation 

The IDWTGTRMB Club, which 
had its genesis in the Michigar 
State Medical Society, reports @ 
rapid, national growth. Some 15,000 
members, one-third of whom are) 
physicians, are enthusiastic sub- Nc 
scribers to its basic tenet: “I Don't 
Want the Government to Run My For 
Business.” and 

Last year the Michigan state so-| 
ciety turned the club over to a rep- pr pat 
resentative group of doctors andf*4# 
laymen who felt, in the words off0POD 
Hugh W. Brenneman, its president, ftobro 
that “there is need for a symbolic eee 
protest against Government regi-PPOD 
mentation of certain professions andPt#e4 
businesses.” The club was _ subse-pplied 





















quently incorporated and providedp?Ppe4 
with quarters in the Olds Towerh’, °° 


aa : i lami: 
Building, Lansing, Mich. L. Fernald - 
Foster, M.p., of Bay City, Mich., is?*S!° 
‘ . eer trip 
the club’s current vice president. | 
ite fo 


Cost of membership is 25 cents, 
which pays for a display certificate.} 
Members say this certificate has 







proved an effective conversation 








opener, giving them frequent 





[ 


chances for informal talks about 





Federal encroachment. Surplus 
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-s« Now available- SCOPODEX 


n . for the treatment 
and prevention of “0 Tig% SICKNESS 


te so- 
a rep-pr patients who travel will find great relief in SCOPODEX—a new aid for 


> and ptteatment of motion sickness in the air, on land or sea. 


‘ds of 0PODEX is based on wartime research which showed that scopolamine 
ident #tobromide is the most effective drug recommended for seasickness and 


. ber forms of motion sickness. 
nbolic 


regi-PPODEX is a less toxic derivative of the parent drug—yet is just as effective. 


—_— eated doses on long trips may be taken with a maximum degree of safety. 





subse-[pplied in packages of 8 pellets—individually (— > 
videdfpped in cellophane—each SCOPODEX DOSAGE: the average 
. fet contains 0.5 milligram (grain 1/128) of adult dose is 2 pellets, to 
Tower be repeated as needed. As 


oto ea ea ‘de. ; eee 
Wolamine aminoxide hydrobromide ogtnuatien ob chetlinen, 


ernald SCOPODEX is best taken 








ch. i bessional samples for your own use on your esnhalttn emia eae 

° “trip are available on request. taking off. As a preventive 
nt. : of seasickness, 2 pellets 
cents, 3 for free booklet “TRAVEL SICKNESS may be taken when rough 


ficate 
e has 


TO MOTION” with full discussion of oo indicate trouble. 


Ss, references and dosages. 





‘sation 





quent 
abou THE DEBRUILLE CHEMICAL CORP. - 1841 Broadway, New York 23, N.Y. 
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yy COUCH Ow) 
OWARMALY 


Council 


Accepted Available also in a Romo 
Type Formula (in oil and 4 
presenting 300,000 unit 
crystalline penicillin G pq 
sium per cc., for intramus® 
or subcutaneous injectior 
10 cc. size serum type ¥ 
Supplied also in tablets 
oral administration (To 
Buffered Penicillin-C.S.C.) 
taining 50,000 units of pd 
sium penicillin per table 
bottles of 8 and 48 toi 
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WHENEVER PENICILLIN THERAPY IS INDICATED 





N 


TALLINE PENICILLIM 
Potassium sail 


















LOE ‘recnapen por 38m 


¢ 


Potency per milligram not less than 1435 units. 
Applicable in all instances. 


Virtually free from local pain on intramuscular or 
subcutaneous injection. 


Systemic reactions encountered with extreme rarity. 


Administered in oil and wax mixtures it produces 
assayable blood levels for 24 hours in most cases. 


No refrigeration required. 


Available in rubber-stoppered serum-type vials con- 
taining 100,000 .. . 200,000 . . . 500,000 units. 


CSC Fhamacadicls 


A DIVISION OF 


(OMMERCIAL SOLVENTS (ORPORATION 





17 E 42nd Street rcsc) New York 17, N.Y. 








funds or contributions will be used 
for investigative and educational 
projects in support of the free-enter- 
prise system. 


‘Superman’ Seen Shaping 
Health of Children 


“Any doctor who treats children 
should know what is going on in the 
comic strips,” says Dr. Henry A. 
Davidson, psychiatrist and medical 
journal editor. Doctor Davidson be- 
lieves the emotional effect of comics 
on the child is as important in shap- 
ing total health as is the physical ef- 
fect of the food he eats. 

In dealing with adults, he says, 
“the doctor should know where the 
ambitious patient can find adult ed- 
ucational courses, where the lonely 


man or woman can find a club or or- 
ganization to provide companion- 
ship, and where the harassed moth- 
er can find a day nursery for her 
baby while she works.” Summing 
up in The Military Surgeon, Doctor 
Davidson says that, to be efficient, 
the doctor “should know the social 
resources of his community as thor- 
oughly as he knows the pharmaco- 
logic resources of his drug formu- 
lary.” 


Parran Deplores Lack of 
Mental Care Clinics 


Eight million Americans now suf- 
fer from mental disorders in some 
degree, with the result that mental 
patients now fill half the nation’s 
hospital beds, says Dr. Thomas 








BAVER & BLACK 


DIVIDENDS 
IN PATIENT 


COMFORT 


A product of 





ELASTIC BANDAGE 


is woven with “Wwe 


TENSOR exerts uniform pressure but 
doesn’t bind. TENSOR keeps its elasticity 
its whole life through. TENSOR is light- 
weight and porous, permits free motion 
while giving support. And TENSOR offers 
all these advantages because it’s woven 
with LIVE RUBBER THREAD. 

You can recébmmend TENSOR wherever 
an elastic bandage is indicated. There is no 
better elastic bandage. 






PCBAUER BLACK) [oritsrin ciastic surronrs | 






Division of The Kendall Compony «+ Chicago 16 
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*Reg. U.S. Pat. Off. 
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ONG-STANDING resistant 





skin conditions often yield 


dramatically to MAZON therapy. 


For more than twenty years physi- 
cians have prescribed this effective 
combination of pure, mild MAZON 
SOAP and antipruritic, antiseptic, 
antiparasitic MAZON OINTMENT 
in the treatment of acute and chronic 
eczema, psoriasis, alopecia, ringworm, 


athlete’s foot, and other skin irrita- Composite photograph 
of a case of eczema of 
8 years’ duration 
brought under control 
in 10 months with 
MAZON 


tions not caused by or associated 
with systemic or metabolic dis- 
ease. MAZON Ointment re- 
quires no bandaging; will 


not stain clothing. 


Try it on that “dif- 
ficult” skin case 
and you will pre- 
scribe it rou- 


tinely. 








Prescribe both MAZON_ Soap and 
MAZON Ointment for best results. 
Available at all pharmacies. 


MAO BELMONT LABORATORIES GO. 


PHILADELPHIA, PA. 
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“iL THE B COMPLE ~ 


SOLENTY OF /Ro,, 
PL Co, Row 





A concentrate spe- DOSAGE 
cifically designed for : 


infants and children. 
Supplies B vitamins 
© in high potency, 
whole B complex 





©) from rice bran and 

% liver. One to 3 ce. x “A 

=) daily. One-ounce 

r dropper bottles and d 
half-pints. 
t 1 T.M.“Infe-Concemin” Reg. U.S. Pat. 04 oy | 
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Parran, Surgeon General of the 
Public Health Service. 

“Our existing hospitals are inade- 
quate to care for even the most seri- 
ously ill. We have but a fraction of 
the clinics and outpatient services 
needed to treat mild cases or to care 
for progressive disorders before they 
become disabling,” says the Surgeon 
General. 

He believes that passage of the 
national mental health act, providing 
for construction of a Federal mental 
health center and for grants-in-aid 
to the states, “marks the first large- 
scale, coordinated attack on the 
problem.” The Hill-Burton (hospi- 
tal construction) Act helps too, he 
adds. “But we have yet to solve the 
economic problems of medical care. 
We have yet to make it possible for 
everyone, regardless of income, to 
obtain the basic services needed for 
the protection of his own health and 
that of his neighbor.” 

Dr. Rudolph G. Novick, medical 
director of the Illinois Society for 
Mental Hygiene, 
American political system has a defi- 


believes 


nite bearing on the sanity of citi- 


zens. Pointing out that the U.S. has f 


more mental illness than Russia, 
Doctor Novick comments: “In a de- 
mocracy, the citizen is called upon 
to make decisions, display initiative, 


select leaders. Life being what it is, 


| the individual’s plans don’t always 


work out right, which results in 
frustrations. The individual living in 
a totalitarian state doesn’t have to 
think or plan or prove himself or his 
abilities. All thinking and planning 
is done for him.” 
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Abbc 
The Auricol formula favors the patient’s ote 
Ayer 
desire for quick relief from pain. Strontjum 
Iodide, Strontium Salicylate and Geisemium _ 
Baby 
have been recognized for their unique char- Barr 
a x 2 Batt! 
acteristics of confining their action to certain Bauc 
. Th 
centers; thus overcoming the unwanted, Baur 
. Bayt 
overall, anesthetic or depressant effect Raye 
ee . . lief Bect 
of common type pain relief measures. Belrr 
Birt 
Usually well tolerated, the moderate tec 
. — Brist 
use of Auricol does not irritate the “s 
LITERATURE AND FREE _ Bris 
intestinal tract, nor depress nutrition. SAMPLES ON REQUE sti a 
LE 
4 Cam 
H. 0. HURLEY (€0., INC. Coccouclle & 
e 7 eg * 9 Y: ¢ Cam 
g Cast 
». Cave 
aeaniaaliate . ine. —”” 
4 Com 
Cutt 
2 iY Cuti 
... fo relieve the shrain of Cyst 
CHRONIC IRREGULARITY 
Deb: 
DeL 
HEN frequent aberrations of the menses suggest that norma wee 
function has overstepped the bounds of physiologic limit} p,,,, 
—the pliysician is often confronted with a condition whit 
proves highly distressing to the patient. , 
. _§ East 
For such cases (as in amenorrhea, dysmenorrhea, menorrhagia ani 
metrorrhagia), many physicians rely on Ergoapiol (Smith) as th Fort 
. . . . . . or 
emmenagogue of choice. By its unique inclusion of all the alkaloid 
of ergot (prepared by hydro-alcoholic extraction),andsynergizedh} _ 
the presence of apiol, oil of savin and aloin—Ergoapiol provides a bab _ 
anced and sustained tonic action on the uterus, affording welcomt Go, 
relief in many functional catamenial disturbances. It produces a de 
sirable hyperemia of the pelvic organs, and stimulates smooth, rhyth} 7, 
mic uterine contractions. Ergoapiol also serves as an efficient hemo} Hey 
static and oxytocic agent. Dosage: 1 to 2 capsules 3 to 4 times daily} Hur 
Hyd 
Write for your copy of the new 20-page brochure vs 
“Menstrual Disorders—Their Significance and Symptomatic Treatment” 
Inte 
Ergoapiol is supplied in ethical packages of 20 capsules. . 
Joh: 
Kid 
sed nnn! 
mark, ” MHS” visi 
MARTIN H. SMITH COMPANY © 150 LAFAYETTE STREET, NEW YORK 13, N. Y. priest 
in half at seam. 
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The most widely prescribed contraceptive 
preparation — Ortho»Gynol Vaginal Jelly 
—is now available in a compact set, com- 
plete with Diaphragm and Introducer. 


The new Ortho-Gynol Set 
consists of (1) a tube of Ortho- 
Gynol Vaginal Jelly (or Ortho- 
Creme for those preferring the 
cream form)—together with 
(2) a high quality Ortho- 
Diaphragm {sizes 55 to 95), and 


(3) the new transparent plastic Ortho- 
Diaphragm Introducer. 

Attractively packaged, the Ortho Set thus 
assembles all essentials for efficient, esthetic 


application whenever the control 
of conception appears desirable 
Now stocked by all leading phar- 
macies for your prescriptions. 
Active ingredients: Ricinoleic 
acid 0.7%, boric acid 3.0%, and 
oxyquinoline sulfate 0.025%. 


RARITAN - NEW JERSEY 
Makers of Synecic Pharmaceuticals 


COPYRIGHT 1947, ORTHO PHARMACEUTICAL CORP. 
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LABELED JAR SETS 
WITH 
STAINLESS STEEL COVERS 
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High quality HAND-BLOWN jar with EXTRA HEAVY 
WALLS and BOTTOM. Green FIRED-ON Labels. 


Illustration shows set of jars in NEW STAINLESS STEEL 
RACK which is available if desired. This rack is excellent for 


preventing jars from “tipping” over. 


Set of five Jars only with stainless steel covers $10.00 
Stainless Steel Rack only $ 6.50 
Set of Jars and Rack $15.00 


THE WENDT-BRISTOL COMPANY 
51 E. State St. 721 N. High St. 


AD-6108 MA-3153 


Columbus, Ohio 














The most widely prescribed contraceptive (3) the new transparent plastic Ortho- 
preparation —Ortho»Gynol Vaginal Jelly Diaphragm Introducer. 

—is now available in a compact set, com- Attractively packaged, the Ortho Set thus 
plete with Diaphragm and Introducer. assembles all essentials for efficient, esthetic 


The new Ortho-Gynol Set 
consists of (1) a tube of Ortho~ 
Gynol Vaginal Jelly (or Ortho- 
Creme for those preferring the 
cream form)—together with 
(2) a high quality Ortho- 
Diaphragm (sizes 55 to 95), and 
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application whenever the control 
of conception appears desirable. 
Now stocked by all leading phar- 
macies for your prescriptions. 
Active ingredients: Ricinoleic 
acid 0.7%, boric acid 3.0%, and 
oxyquinoline sulfate 0.025%. 


COPYRIGHT 1947, ORTHO PHARMACEUTICAL CORP. 
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High quality HAND-BLOWN jar with EXTRA HEAVY 
WALLS and BOTTOM. Green FIRED-ON Labels. 


Illustration shows set of jars in NEW STAINLESS STEEL 
RACK which is available if desired. This rack is excellent for 


preventing jars from “tipping” over. 


Set of five Jars only with stainless steel covers $10.00 
Stainless Steel Rack only $ 6.50 
Set of Jars and Rack $15.00 


THE WENDT-BRISTOL COMPANY 
51 E. State St. 721 N. High St. 


AD-6108 MA-3153 


Columbus, Ohio 





















DOCTORS, 


When you prescribe an ul- 
traviolet lamp for home 
use by your patients, we 
suggest 


HANOVIA’S 
HOME MODEL 


The most efficient source of ultra- 
violet known to medical science. 








This home lamp—a replica of the world 
renowned Luxor Alpine Lamp preferred 
by most doctors and hospitals—has the 
high pressure mercury are (an exclusive 
Hanovia feature), which produces all 12 
effective bands of ultraviolet. 





It is simple to use, requires only a few 
minutes exposure, covers the entire body, 
not just a small area; is sturdily con- 
structed, consumes very little current, and 
will serve the family for many years. 


Hanovia’s leadership of more than 40 
years in the ultraviolet field is your 
guarantee of excellent and satisfactory 
performance. 





The Wendt-Bristol Company 
51 E. State St. 721 N. High St. 
Columbus, Ohio 












































PROFEXRAY ~ ae 


FLUOROSCOPIC AND RADIOGRAPHIC UNIT 


The Profexray Combination Unit may be installed in almost 
any office. ... No extra room, no special wiring needed....A 
highly flexible, skillfully engineered unit—self-contained, sturdy, 
durable—used in many hospitals and thousands of offices for 
fluoroscopy and routine roentgenography. . . . Operates on 115- 
120 V., 50-60 cycle A.C. . . . Shockproof. . . . Ask for free, 
nonobligating demonstration. 


*895 


(F.O.B. Chicago) 


The Wendt-Bristol Company 

Columbus, Ohio 

Gentlemen: Please have your representative arrange for 
an office demonstration of Profexray Equipment, without 
obligation on my part. 
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Patterson B 12x16 
Fluoroscopic Screen Address_____._..------ 
$72 extra , 
City —- es | ee ee 
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THE WENDT- BRISTOL COMPANY 
51 E. State St. 721 N. High St. 
Columbus, Ohio 
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OVER and OVER and OVER 


PHYSICIANS ARE SAYING 


“THE HYFRECATOR ts THE 


HANDIEST DARN THING I’VE EVER 
HAD IN MY OFFICE” 


In more than 33 proven 
technics involving ELEC- 
TRO COAGULATION, 
DESICCATION and FUL- 
GURATION, this simple, 
compact, high frequency unit 
performs most effectively, 
rapidly and easily, without 
fore and after treatment. 
Cosmetic results are ex- 
cellent. 


$37.50 comptete . 


THE WENDT-BRISTOL COMPANY 
51 E. State St. 721 N. High St. 


AD-6108 MA-3153 


Columbus, Ohio 





